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EAST  SUSSEX  COUNTY  COUNCIL. 


To  the  Chairman  and  Members  of  the  East  Sussex  County  Council. 


[y  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  sixtieth  Annual  Report  on  the  health  of  the  Adminis- 
■ative  County  of  East  Sussex. 

The  general  health  and  well-being  of  the  people  of  this  county  has  been  well  maintained, 
s indeed  can  be  seen  by  anyone  who  is  old  enough  to  remember  conditions  even  twenty 
r thirty  years  ago,  although  administration  of  medical  and  social  services  continues  to  be 
nduly  preoccupied  with  the  need  for  economy  and  for  the  closest  scrutiny  of  any  plans, 
articularly  for  the  expansion  of  existing  services  or  the  initiation  of  new. 

Increasing  attention  is  being  paid  to  the  welfare  of  old  people  and  to  the  problems 
f old  age;  and  in  accordance  with  present  trends,  to  which  the  Ministry  of  Health  have 
lade  references,  all  old  people  (especially  those  living  alone)  not  merely  those  in  need  of 
pecific  help  such  as  nursing,  are  included  in  the  scope  of  the  work  of  the  Health  Visitors, 
'his  is  especially  necessary  in  a county  such  as  East  Sussex  where  the  proportion  of  old 
eople  is  higher  than  the  average  for  the  whole  country. 

The  Birth  Rate  has  risen,  though  slightly,  after  declining  yearly  since  the  very  high 
gure  in  1947,  but  is  well  below  the  Death  Rate,  as  one  might  expect  in  a county  of  rela- 
ively  aged  population. 

The  Infant  Mortality  Rate  has  dropped  to  a new  low  level  at  15.41  per  1,000  live 
drths,  the  previous  lowest  figure  being  19.89  in  1952.  Twenty  years  ago  the  figure,  at 
,9.11,  was  also  the  lowest  ever  recorded,  and  even  as  recently  as  ten  years  ago  it  was  38.14. 
'he  maternal  mortality,  also,  is  almost  non-existent,  the  rate  over  the  whole  county  being 
49  owing  to  two  maternal  deaths  during  the  year;  even  one  of  these  had  her  baby  several 
'ears  ago  and  there  might  be  grounds  for  doubt  whether  this  were  still  an  important  factor. 

As  will  be  seen  from  the  section  on  Sanitary  Circumstances,  continued  work  has  been 
lone  in  improving  existing  water-supplies  and  providing  new,  and  of  recent  years  increasing 
ttention  has  been  paid  to  another  aspect  of  the  same  problem,  the  prevention  of  pollution 
•f  main  sources  of  supply. 

A recent  reference  by  the  Ministry  of  Health  gives  an  opportunity  to  outline  the 
)resent  procedure  for  securing  medical  staff  for  the  work  of  the  Public  Health  Department, 
ncluding  School  Health. 

The  Ministry  of  Health  Circular  27  of  1951  was  issued  as  a result  of  recommendations 
nade  by  the  Local  Government  Manpower  Committee,  and  referred  in  its  second  half  to 
he  possibility  of  effecting  further  economy  in  medical  manpower  by  reviewing  the  arrange- 
nents  made  under  Section  58  of  the  Local  Government  Act,  1929,  or  Section  in  of  the 
meal  Government  Act,  1933.  Authorities  were  reminded  of  the  advantages  of  a plan 
providing  for  one  medical  officer  to  act  for  one  or  more  county  districts  and  also  part  time 
or  county  council  services. 

The  scheme  for  this  county,  which  came  into  force  in  1934,  applied  the  above  principle 
/ery  fully;  it  has  been  amended  from  time  to  time,  and  for  the  purposes  of  the  National 
dealth  Service  Act,  1946,  the  principle  was  again  applied.  From  the  appointed  day  in 
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July,  1948,  every  medical  officer  of  a county  district  also  had  county  council  duties  in 
respect  of  vaccination,  immunisation  and  ambulances,  and  in  addition  the  medical  officer 
of  health  for  Hove  and  Portslade  acts  as  medical  officer  to  the  health  sub-committee  for 
those  areas  and  as  divisional  school  medical  officer;  most  of  the  other  medical  officers  also 
have  duties  in  the  school  health  service.  When  this  matter  was  considered  by  the  County 
Council  in  1953  it  was  decided  to  defer  consideration  of  any  major  variation  of  the  scheme, 
though  since  that  date  the  medical  officer  of  health  for  the  East  Sussex  United  Districts 
has  found  it  necessary  to  give  up  all  County  Council  work  except  for  ambulances.  The 
purpose  of  the  original  “ combined  ” scheme  was  to  enable  the  county  districts  to  employ 
whole-time  medical  officers  and  to  pay  them  adequate  salaries  and  to  provide  a greater 
variety  of  work  which  would  attract  suitable  men;  and  it  has  been  the  practice  of  this' 
authority  to  pay  for  their  share  of  the  time  at  the  same  rate  as  the  respective  district 
councils. 

While  the  principles  set  out  in  Circular  27/51  are,  of  course,  still  valid,  it  should  be 
pointed  out  that  there  are  two  sides  to  the  question.  When  conditions  are  more  or  less 
static  it  is  easily  possible  to  plan  a staffing  framework  in  relation  to  the  duties  to  be 
carried  out,  using  the  part-time  services  of  medical  officers  of  county  districts.  Since 
1948,  however,  the  spate  of  legislation  and  the  constant  changes  of  work — both  plus  and 
minus  as  regards  any  individual  authority — show  up  certain  disadvantages  of  the  part- 
time  system.  The  medical  officer  of  a given  county  district  may  already  be  giving  the 
county  as  much  of  his  time  as  can  be  spared:  how  is  his  district  council  likely  to  respond 
to  a request  to  increase  his  county  allocation  by,  say,  another  day  a week  ? The  result 
has  been  that  a dual  staff  has  been  found  necessary,  consisting  of  district  medical  officers 
each  working  part-time  for  the  county,  and  a certain  number  of  whole-time  county 
assistants.  Although  the  “ district  ” men  have  given  good  service  and  co-operate  to  the 
full,  the  advantages  are,  in  my  opinion,  with  the  employment  of  full-time  staff,  who  among 
other  things  are  more  easily  available  to  deal  with  emergency  calls. 

Apart,  however,  from  the  above  considerations,  the  salary  Award  No.  2321  of  the 
Industrial  Court  lays  down  in  paragraph  13  (c)  that  the  proportion  of  the  time  spent  by 
a district  man  in  county  council  work  shall  be  paid  for  at  a lower  rate, — that  fixed  for 
assistant  medical  officers.  It  is  doubtful  whether  this  award  (which,  with  its  main  Award 
No.  2285,  embodies  for  the  first  time  maximum  as  well  as  minimum  figures  for  the  scales 
laid  down)  has  done  anything  to  encourage  recruitment  to  mixed  posts. 

This  year  I wish  specially  to  acknowledge  the  assistance  received  in  the  preparation 
of  Annual  Reports  from  reading  those  prepared  by  other  people;  many  useful  ideas  for 
improvement  have  been  unashamedly  “ borrowed  ” without  individual  acknowledgment. 

I should  like  to  thank  the  Chairman  and  members  of  the  Health  and  Housing  Com- 
mittee and  all  other  county  committees  for  their  unfailing  courtesy  and  willing  co-operation. 
My  thanks  are  due  also  to  my  staff,  who  take  one  additional  load  after  another  with 
equanimity. 

I have  the  honour  to  be. 

Your  obedient  servant, 

F.  LANGFORD, 

County  Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 


Public  Health  Department, 
County  Hall,  Lewes. 
June,  1955. 
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MEMBERS  OF  THE  HEALTH  AND  HOUSING  COMMITTEE 

(as  at  31st  December,  1954) 


(a)  Members  of  the  County  Council: 

I Mr.  R.  B.  Barr. 

I Mr.  A.  Black. 

1 Miss  M.  Blount,  M.B.E.  (Vice-Chairman). 

; The  Hon.  Ruth  Buckley 

(Chairman  of  County  Council). 

Mrs.  E.  F.  Cave. 

The  Right  Hon.  The  Viscount  Gage,  K.C.V.O. 

(Vice-Chairman  of  County  Council). 

Mr.  G.  H.  Goodwin. 

Cmdr.  R.  Handcock,  O.B.E. 

Major  E.  F.  Holland. 

Mr.  A.  F.  Hollins. 

(b)  Other  members: 

Miss  K.  Kingsbury,  M.B.E. 

Dr.  W.  N.  Maple 

Major  G.  H.  Powell-Edwards,  M.C. 


Mr.  W.  Lindsay  (Chairman). 
Mr.  K.  C.  Lindsey. 

Mrs.  C.  1.  Meads,  M.B.E. 

Mr.  H.  G.  S.  Miller. 

Mr.  H.  F.  Parker. 

Mr.  H.  Riley. 

Mrs.  L.  V.  Ryan. 

Major  H.  D.  Ryder,  M.C. 
Miss  L.  T.  Toller. 

Miss  H.  Trouton. 


Miss  E.  A.  Probyn. 
Dr.  J.  A.  Smart. 

Mrs.  A.  M.  Williams. 


STAFF  OF  THE  COUNTY  PUBLIC  HEALTH  DEPARTMENT 

(including  the  School  Health  Service). 
iCounty  Medical  Officer  of  Health  and 

! Principal  School  Medical  Officer . . ..  Frank  Langford,  M.B.,  Ch.B.,  F.R.C.S.,  L.R.C.P.,  D.P.H. 

iDeputy  County  Medical  Officer  of  Health 
I and  Deputy  Principal  School  Medical 

j Officer  . . . . . . . . . . R.  G.  Brims  Young,  M.B.,  Ch.B.,  D.P.H. 

Divisional  Medical  Officer  ..  ..  (a)  (c)  N.  E.  Chadwick,  M.A.,  M.D.,  D.P.H. 

Assistant  (Administrative)  Medical  Officer  lima  B.  S.  Bingeman,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 

I D.P.H. 

jAssistant  Medical  Officers  ..  ..  ..  J.  Caldwell,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.  & S.,  D.P.H. 

(resigned  June  IQ54). 

(a)  L.  A.  Collins,  M.B.,  Ch.B.,  D.P.M.,  D.P.H. 

(c)  Ada  Firth,  M.R.C.S.,  L.R.C.P.,  F.R.C.S.  (Ed.),  D.P.H. 

: M.  F.  J.  Fitzgerald,  M.B.,  B.Ch.,  D.P.H.,  appointed  March 

ic)54  (resigned  December  1954). 

(c)  J.  B.  Kershaw,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(appointed  October  1954). 

(a)  G.  M.  D.  S.  B.  Lobban,  M.B.,  Ch.B.,  D.P.H. 

(c)  Mary  McEwan,  M.R.C.S.,  L.R.C.P. 

(c)  N.  Newman,  M.B.,  Ch.B.,  D.P.H.  (resigned  May  1954). 
Margaret  B.  Parker,  M.B.,  Ch.B.,  D.P.H.  (part-time) 
(appointed  November  1954). 

(a)  J.  Petrie,  M.B.,  Ch.B.,  D.P.H. 

Joan  Raymond,  M.A.,  M.B.,  B.Chir.  (part-time)  (appointed 
November  1954). 

(a)  M.  I.  Silverton,  T.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(b)  R.  A.  Stenhouse,  L.M.S.S.A.,  C.P.H. 

(a)  W.  B.  Stott,  L.R.C.P.  & S.,  D.P.H. 

P.  J.  Sweeney,  M.B.,  D.P.H.,  L.M.  (appointed  November 
IQ54)- 

(a)  R.  J.  Toleman,  M.B.E.,  M.B.,  B.S.,  D.P.H. 

Senior  Dental  Officer  . . . . . . P.  S.  P.  Jenkins,  B.Sc.,  L.D.S.,  R.C.S. 

Dental  Officers  ..  ..  ..  M.  K.  Butler,  L.D.S.,  R.C.S.  (part-time)  (resigned  February 

1954)- 

E.  S.  Butt,  L.D.S.,  U.  Liverpool. 

W.  Eddings,  L.D.S.,  R.C.S. 

J.  V.  Goldie,  L.D.S.,  R.C.S. 

V.  L.  L.  Hall,  L.D.S.,  R.C.S.  (resigned  May  1954). 

R.  H.  Hamlyn,  L.D.S.,  R.C.S. 

(c)  Frances  D.  Morris,  L.D.S.,  R.C.S.  (part-time). 

Suzanne  J.  M.  Passat,  L.D.S.,  R.C.S. 

(c)  Hilda  M.  Phillips,  L.D.S. 

F.  P.  Rikovsky,  L.D.S. , R.C.S. 

R.  C.  Virgo,  L.D.S.,  R.C.S. 

Vivienne  M.  Eggo,  M.R.C.S.,  L.R.C.P.  (part-time). 

Josephine  Terry,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(part-time). 


Cental  Anaesthetists 


6 


Psychiatrists 


Educational  Psychologists  . . 

Social  Workers  (Child  Guidance)  . . 


Speech  Therapists 


County  Health  Inspector 
Assistant  County  Health  Inspectors 

County  Nursing  Superintendent 
Deputy  County  Nursing  Superintendent  . . 

Assistant  County  Nursing  Superintendents 


Midwifery  Tutor 

Tuberculosis  and  Geriatrics  Health  Visitor 

Area  Nursing  Superintendent 
Care  Almoner 

County  Ambulance  Officer  . . 

Home  Help  Organiser 
Assistant  Home  Help  Organiser 
Duly  Authorised  Officers 


Home  Visitor  for  Mental  Defectives 
Home  Visitor  for  Handicapped  Children  . . 
Matron,  Day  Nursery,  Hove 
Chief  Clerk 


Lamoma  Hingston,  M.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(part-time). 

Doris  K.  Small,  L.R.C.P.I.  & L.M.,  L.R.C.S.I.  & LM 
D.P.M. 

LesUe  Gardner,  B.Sc.  (part-time). 

Miss  M.  Garson,  M.A. 

Mrs.  N.  Dickson  (resigned  February  1954). 

Miss  J.  W.  Hasler. 

H.  P.  Henry  (deceased). 

Mrs.  P.  Heslop  (appointed  October  1954). 

Miss  P.  Lomax  (resigned  April  1954). 

Miss  R.  Smith  (appointed  October  1954). 

Miss  A.  I.  Hayman,  L.C.S.T.  (appointed  September  1954). 
(c)  Mrs.  K.  G.  Hansford,  L.C.S.T.  (part-time). 

Miss  A.  P.  Glover,  L.C.S.T.  (appointed  September  1954). 
Mrs.  V.  Metz,  L.C.S.T.  (resigned  June  1954). 

Miss  I.  A.  Scott,  L.C.S.T.  (resigned  August  1954). 

T.  F.  Ayrton. 

G.  R.  Crowther. 

D.  A.  Warren. 

Miss  G.  M.  Hughes,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  M.  H.  McLeod,  S.R.N.,  S.C.M.,  H.V.  Cert,  (appointed 
April  1954). 

Miss  G.  1.  Jess,  S.R.N.,  S.C.M.,  H.V.  Cert,  (resigned  March 

1954)- 

Miss  A.  M.  Borchard,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  E.  M.  Hollands,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  E.  M.  Pinyon,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  G.  M.  Williams,  S.R.N.,  S.C.M.,  H.V.  Cert,  (appointed 
August  1954). 

Miss  E.  E.  Paul,  S.R.N.,  S.C.M.,  H.V.  Cert.,  M.T.D. 

Miss  M.  F.  Wheeler,  S.R.N.,  S.C.M.,  H.V.  Cert,  (appointee 
June  1954). 

(c)  Miss  I.  O.  Linton,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  M.  L.  Shaw,  B.A.,  A.M.I.A. 

J.  W.  Limb. 

Mrs.  I.  M.  Fouldes. 

(c)  Mrs.  F.  E.  Dibb. 

(d)  Mrs.  V.  M.  Martin. 

(d)  A.  S.  Phillips. 

(d)  A.  E.  Smith. 

M.  G.  W.  Ternouth. 

(d)  T.  E.  Wilson.  ) 

Miss  H.  K.  Draper. 

Mrs.  G.  F.  Ayshford  Ayre  (part-time). 

(c)  Mrs.  M.  N.  Waters. 

Geo.  F.  Akehurst.  - 


(a)  Also  District  Medical  Officer  of  Health,  (b)  Also  Deputy  Port  Medical  Officer, 
(c)  Hove  and  Portslade  Division,  (d)  Also  Home  Visitor  for  Mental  Defectives. 
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GENERAL  STATISTICS. 

The  Estimated  Population  increased  from  335,100  in  1953  to  338,000  in  1954. 

i The  crude  Birth  Rate  for  the  county  was  11.9  per  thousand  of  the  estimated  popu- 
ftion  (.21  per  thousand  more  than  in  1953).  The  live  births  in  1954 totalled 4,023,  (85  more 
iian  in  1953).  The  number  of  illegitimate  live  births  in  East  Sussex  was  204  (18  more 
jiian  in  1953)  or  5.07  per  cent,  of  the  total. 

The  crude  Death  Rate  was  14.79  thousand  in  1954,  as  compared  with  14.86 
1 1953- 

In  order  that  the  crude  birth  and  death  rates  may  be  made  comparable  with  those  of 
'mgland  and  Wales  it  is  necessary  that  a correction  be  made  by  the  application  of  a factor 
I applied  by  the  Registrar-General  to  compensate  for  differences  in  age  and  sex  distribution 
n the  county  as  compared  with  the  whole  country.  The  corrected  birth  and  death  rates 
or  the  administrative  county,  together  with  the  comparable  rates  for  England  and  Wales, 
re  as  follows: — 

East  Sussex  England  and  Wales 

Corrected  Birth  Rate  ..13.92  15.2 

Corrected  Death  Rate  ..10.06  ii-3 


The  Infant  Mortality  Rate  was  15.41  per  thousand  live  births  in  1954,  as  compared 
jdth  20.31  in  1953,  and  was  the  lowest  rate  ever  recorded  in  the  county  as  a whole.  The 
(legitimate  death  rate  was  14.71  per  thousand  illegitimate  live  births,  as  compared  with 
: 1-5  in  1953- 


The  Maternal  Mortality  Rate  was  .49  per  thousand  live  and  still  births,  as  compared 
Iv'ith  1.24  in  1953.  There  were  2 maternal  deaths  during  the  year  contributing  to  this 
jigure. 


I The  Registrar-General  has  included  in  the  Hst  of  maternal  deaths  that  of  a woman  in 
jvhom  pregnancy  had  occurred  nine  years  previously,  the  certified  cause  of  death  being 
iven  as:  (a)  Uraemic  coma;  (b)  hypertension  and  renal  failure;  (c)  previous  toxaemia  of 
j)regnancy. 


, The  second  case  was  a Hove  mother:  acute  pulmonary  oedema  and  heart  failure  and 
liaesarian  section. 


SANITARY  CIRCUMSTANCES. 

Rural  Water  Supplies  and  Sewerage  Acts,  1944-51.  Contemplated  schemes  for  water 
■upplies,  sewerage  and  sewage  disposal  and  for  the  improvement  of  existing  arrangements 
jiave  been  submitted  by  the  district  authorities  and  during  the  year  some  further  progress 
lias  been  made  towards  the  provision  of  these  essential  services  for  the  larger  villages  and 
centres  of  population. 


The  following  proposals  have  been  examined  and  reported  upon: — 


Battle  Rural  District. 

Parishes  of  Brede  and  Udimore  . . 

Parish  of  Icklesham  (Winchelsea  Town) 

(Winchelsea  Beach) 

Parish  of  Northiam 

Parish  of  Peasmarsh  (Peasmarsh  Village) 
Parish  of  Ticehurst 

Parish  of  Westfield  (Kent  Street  and  Moat 
Lane  area). 


Scheme  of  water  supply. 

Reconstruction  of  sewage  disposal  works. 
Scheme  of  sewerage. 

Scheme  of  sewerage  and  sewage  disposal 
(second  instalment). 

Extension  of  water  supply. 

Scheme  of  sewerage  (second  instalment). 
Extension  of  water  supply. 
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Chailey  Rural  District. 

Parish  of  Barcombe  (Barcombe  Village) 

Parish  of  South  Heighton  (South  Heigh- 
ton  Village). 

Hailsham  Rural  District. 

North-west  Parishes  and  Coggers  Cross 
area. 

Parish  of  Warbleton 

Uckfield  Rural  District. 

Parish  of  Buxted 

Parish  of  Danehill 

Parishes  of  Danehill,  Fletching,  Forest 
Row,  Isheld  and  Maresfield  (Weir  Wood 
Water). 

Parish  of  Fletching  (Fletching  Village) . . 

Parish  of  Forest  Row 

Parish  of  Frant  (Benhall  Mill) 

Parish  of  Uckfield 

Parish  of  Withyham  (Balls  Green) 


Reconstruction  of  sewage  disposal  work 
Scheme  of  sewerage  and  sewage  disposa 


Revised  scheme  of  water  supply. 
Extension  of  water  supply. 

Extension  of  sewerage  and  renewal  ( 
pumping  machinery. 

Scheme  of  sewerage  and  sewage  disposa 
Scheme  of  water  supply. 

Extension  of  sewerage. 

Improvement  to  sewage  disposal  works 
Scheme  of  sewerage  and  sewage  disposa: 
Extension  of  water  supply. 

Scheme  of  sewerage  (second  instalment) 


In  some  districts,  although  the  financial  assistance  provided  for  under  the  Acts  ha 
been  available  for  a matter  of  ten  years,  there  still  appears  to  be  a marked  reticence  to  takir 
advantage  of  the  facilities  afforded.  The  continued  need  for  restraint  in  the  interests  f 
national  economy  and  the  curtailment  of  specific  schemes  may  well  have  had  a deterrer 
effect,  but  with  the  expansion  of  housing  and  water  services  to  tfie  most  rural  localitie: 
the  allied  need  for  " main  drainage  ” should  not  be  overlooked  and  there  are  no  indicatior 
that  delay  will  result  in  any  saving.  In  a county  of  this  character,  with  a seasonal  influ 
of  visitors  to  all  parts,  failure  to  provide  these  essential  services  at  least  to  the  main  aggr( 
gations  of  property  and  whilst  financial  aid  remains  available,  could  only  be  regarded  as 
short-sighted  policy. 


INSPECTION  AND  SUPERVISION  OF  MILK  AND  OTHER  FOODS. 

Public  Health  {Preservatives,  etc.,  in  Food)  Regulations,  1925-48.  During  the  yes^ 
448  samples  of  food  were  examined  under  the  Regulations  and  all  were  found  to  t 
satisfactory. 

Food  and  Drugs  Acts  and  Milk  and  Dairies  Regulations.  The  sampling  of  milk  fc 
biological  examination  has  been  continued  and  during  the  year  534  raw  (non-designatec 
milk  samples  were  submitted,  involving  396  sources  of  supply,  from  which  the  averag 
daily  gallonage  totals  12,627. 

Of  the  396  sources,  10  supplies  (2.52%)  were  found  to  be  tubercle  infected,  40  supplie 
(10.1%)  were  infected  with  Brucella  abortus,  and  in  i case  Brucella  melitensis  was  founc 
The  samples  were  taken  from  the  same  representative  sources  as  in  previous  years  and  i 
is  of  interest  to  note  that  the  percentage  of  tubercle  infection  has  remained  steady  and  th 
Brucella  abortus  figure  shows  an  increase  of  3%. 

In  all  cases,  particulars  of  infected  supplies  are  forwarded  to  the  Divisional  Veterinar 
Officer  of  the  Ministry  of  Agriculture  and  Fisheries  and  the  Medical  Officers  of  the  count 
districts.  Investigations  of  the  herds  concerned  were  conducted  by  the  Divisional  Veterinar 
Officer  and  as  a result  five  cows  (involving  four  sources)  were  slaughtered  under  th 
Tuberculosis  Order.  In  four  cases  the  source  of  infection  was  not  identified,  but  in  tw 
of  these,  cows  had  been  sent  to  the  knacker  during  the  interim  period  and  these  may  we 
have  been  responsible. 

In  respect  of  the  Brucella  melitensis  case,  the  offending  animal  was  identified  an' 
slaughtered  under  the  Brucellosis  Melitensis  Order.  It  is  interesting  to  note  that  althoug 
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lis  organism  has  been  found  more  often  during  recent  years,  the  cultural  and  other 
;actions  in  the  laboratory  are  sometimes  not  entirely  those  of  the  type  organism,  while 
I other  cases  it  is  quite  true  to  all  details  known  of  type.  Yet  as  far  as  is  known,  no  case 
as  yet  occurred  of  an  infection  of  man  by  Brucella  melitensis  derived  from  a source  in 

lis  country. 

In  addition  to  the  above,  25  samples  of  “ Tuberculin  Tested  ’’  milk  have  been  taken 
I connection  with  school  supplies  and  hospital  dairy  farms,  and  in  all  cases  these  were 
‘ported  to  be  free  from  tubercle  and  Brucella  abortus  infection. 

Three  notifications  of  tubercle  infected  milk  supplies  were  also  received  from  other 
athorities.  In  two  cases  the  offending  cows  were  slaughtered  under  the  Tuberculosis 
rder,  and  in  the  third  case  two  suspected  cows  were  sent  to  knackers’  premises  for 
aughter  during  the  interim  period. 

With  the  advent  of  Specified  Areas  (restricting  the  retail  sale  of  milk  to  Pasteurised, 
:erilised,  or  “ Tuberculin  Tested  ” supplies)  the  importance  of  maintaining  this  service 
lould  not  be  overlooked.  Investigation  of  infected  sources  almost  invariably  reveals 
lat  two  or  more  families  are  consuming  the  milk  in  its  raw  state,  and  in  one  case  alone 
lis  year  30  persons  were  involved. 

In  this  county  some  45%  of  the  producers  still  supply  non-designated  milk  and  in 
lese  cases  the  milk  which  is  retained  for  domestic  use  (or  sold  to  farm  operatives  and 
leir  families)  is  exempt  from  the  restrictions  of  the  Specified  Area  Orders.  It  is,  therefore, 
the  interests  of  public  health  to  continue  biological  sampling  of  all  such  supplies  in  an 
fort  to  check  the  spread  of  milk-borne  disease,  to  assist  in  the  detection  and  eradication 
diseased  animals,  and  to  reduce  the  amount  of  infected  milk  reaching  the  central 
isteurising  establishments. 

Progress  in  this  field  is  dependent  on  the  good  services  of  the  Ministry  of  Agriculture 
id  Fisheries  (Animal  Health  Division)  and  the  Public  Health  Laboratory  Service  and  the 
)ntinued  co-operation  of  these  and  all  interested  authorities  is  appreciated. 

Milk  {Special  Designation)  [Pasteurised  and  Sterilised  Milk)  Regulations,  1949-53.  On 
le  ist  January,  1954,  12  Dealer’s  (Pasteuriser’s)  Licences  were  renewed,  and  during  the 
ear  processing  at  one  establishment  was  discontinued.  Of  the  ii  existing  establishments, 
)ur  are  provided  with  H.T.S.T.  plants  and  seven  have  holder  type  plants.  Routine 
ispections  of  plants  and  dairy  operations  have  been  maintained,  and  the  following  table 
lows  the  results  of  tests  on  samples  taken  from  all  types  of  pasteurising  plants. 


Class  of  Milk. 

Number  of 
Samples. 

Appropriate  Tests. 

Number  of  Samples. 

Passed. 

Failed. 

Pasteurised 

253 

Phosphatase 

252 

I 

Methylene  Blue 

252 

I 

Tuberculin  Tested  (I’asteurised) 

175 

Phosphatase 

172 

3 

Methylene  Blue 

175 

Totals 

428 

Phosphatase 

424 

4 

Methylene  Blue 

427 

I 

The  four  samples  which  failed  the  phosphatase  test  all  occurred  in  respect  of  holder 
ype  plants.  In  two  instances  the  failures  were  attributed  to  inaccurate  thermometers, 
nd  in  the  other  two  cases  to  faulty  operation  of  the  plant.  The  methylene  blue  test 
ailure  was  attributed  to  overnight  storage  of  pasteurised  milk  in  churns  prior  to  bottling 
luring  the  summer  period. 

As  from  the  ist  October,  1954,  the  regulations,  as  amended,  required  pasteurised  milk 
0 be  put  into  the  containers  in  which  it  is  to  be  delivered  to  the  consumer  at  the  premises 
it  which  it  is  pasteurised.  At  the  same  time,  it  became  compulsory  to  use  caps  or  covers 
werlapping  the  lips  of  the  containers  of  pasteurised  milk.  These  requirements  effect  a 
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welcome  contribution  towards  the  safeguarding  of  supplies  during  distribution  and  facilitate 
the  necessary  routine  of  constant  supervision. 

Examination  of  Bottles — Pasteurising  Establishments.  In^  order  to  determine  the 
efficiency  of  the  methods  adopted  in  the  cleansing,  etc.,  of  milk  bottles,  50  groups  of  sample 
bottles  have  been  submitted  for  biological  examination,  and  of  these  three  groups,  involving 
two  dairies,  were  reported  to  be  unsatisfactory.  On  investigation,  the  unsatisfactory 
results  were  attributed  in  two  cases  to  inadequate  cleansing  of  rinse  water  storage  tanks 
and  in  the  third  instance  to  contamination  of  bottles  during  storage  in  dirty  crates. 

Milk-in-Schools  Scheme.  Supervision  of  supplies  provided  under  the  Scheme  was 
continued  and  during  the  year  298  samples  were  submitted  for  examination.  In  two  case‘ 
where  bulk  pasteurised  milk  was  being  bottled  at  intermediate  dairies,  failure  of  tht 
samples  to  satisfy  the  phosphatase  test  was  attributed  to  admixture  with  raw  milk  during 
bottling.  As  from  the  ist  October,  1954,  the  regulations  required  ail  pasteurised  milk  tc 
be  bottled  on  the  premises  on  which  it  is  pasteurised  and  the  risk  of  such  admixture  ha? 
now  been  obviated. 

At  the  beginning  of  the  year  209  of  the  212  school  departments  participating  wen 
receiving  pasteurised  milk,  the  remaining  three  schools  being  supplied  with  tuberculir 
tested  milk  from  approved  sources.  Regular  sam*ples  of  the  latter  submitted  for  biologica 
examination  were  all  reported  to  be  free  from  M.  tuberculosis  and  Brucella  abortus.  During 
the  year  two  of  the  raw  supplies  were  replaced  by  pasteurised  milk,  and  by  October,  1954 
(when  responsibility  for  the  arrangements  under  the  Scheme  was  transferred  from  the 
Ministry  of  Food  to  the  Local  Education  Authority)  only  one  raw  supply  remained  anc 
pasteurised  milk  was  also  available  in  this  case.  In  these  circumstances,  therefore,  it  wa.‘ 
recommended  that  in  future  only  pasteurised  milk  should  be  provided  under  the  Scheme 
and  in  October  all  the  schools  were,  in  fact,  being  supplied  with  pasteurised  milk,  processec 
and  bottled  in  accordance  with  requirements  and  under  regular  supervision,  and  so  far  a-' 
this  county  area  is  concerned  the  position  may  be  regarded  as  satisfactory. 

County  Health  Inspectors.  Experience  during  the  few  years  which  have  elapsed  sinc( 
the  Regulations  came  into  force  has  shown  the  advantages  (here  we  should  be  inclined  t( 
say,  the  necessity)  of  having  an  enthusiastic  well-trained  county  health  inspectorate,  eacl 
of  whom  is  well  versed  in  the  management  of  heat-treatment  plants  and  is  fully  com 
petent  to  advise  operators  when  mishaps,  failures  or  anomalous  results  occur. 

This  supervision  of  heat-treatment  plants,  however,  is  only  one  of  the  many  dutie: 
carried  out  by  the  County  Health  Inspector  and  his  two  assistants  or  in  which  he  give: 
valuable  help,  and  it  may  be  of  interest  (since  arrangements  vary  considerably  fron 
county  to  county)  to  indicate  briefly  under  headings  the  matters  with  which  these  officer: 
fill  their  time,  often  starting  literally  with  the  morning  milk  at  7 a.m.  or  thereabouts. 

(9  Milk  and  Dairies. 

Supervision  of  pasteurising  establishments. 

Sale  of  milk  by  retail  in  “ Specified  Areas.” 

Maintenance  of  satisfactory  supplies  under  the  Milk-in-Schools  Scheme. 

“ Biological  ” sampling  of  milk  and  investigation  into  the  sources  of  cases  0 
human  infection. 

Assistance  with  the  supervision  of  hospital  farm  milk  supplies. 

[ii)  Water  Supplies  and  Sewerage. 

In  this  county,  grants  to  District  Councils  towards  the  cost  of  schemes  for  wate 
supply  or  sewerage  are  made  after  the  Health  and  Housing  Committee  are  satisfied  with  tin 
proposals  put  before  them,  and  are  contingent  on  satisfactory  maintenance.  The  County 
Health  Inspector  therefore  considers  plans  sent  with  applications  and  often  discusse' 
these  with  those  officers  of  the  District  Councils  immediately  concerned. 

Similarly,  his  advice  is  sought  when  proposals  submitted  to  the  County  Council  a 
Planning  Authority  are  referred  for  an  opinion  when  they  appear  to  have  some  publiv 
health  aspect,  including  the  possibility  of  contaminating  underground  water  supplies;  an^; 
also  on  proposals  for  establishing  or  altering  burial  grounds. 
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{in)  Other  Matters. 

Inspection  of  and  reporting  on  matters  concerning  schools,  such  as  sanitary  circum- 
tances,  water  supplies,  canteens,  etc.,  and  similarly  in  respect  of  children’s  homes  and 
i'ld  people’s  homes. 

; Co-operation  with  officers  of  County  District  Councils  and  other  County  Council 
jlepartments  in  health  and  sanitary  matters. 

I 

INFECTIOUS  DISEASES. 

The  total  of  2,288  notifications  of  infectious  disease  was  lower  than  in  any  year  since 
1946,  when  the  figure  was  1,673.  (In  1953  there  were  10,273  notifications.)  This  reduction 
tvas  mainly  due  to  fewer  notifications  of  measles  (123,  compared  with  7,581  last  year), 
ivhooping  cough  (960,  compared  with  1,784  last  year),  scarlet  fever  (233,  compared  with 
27  last  year),  and  acute  pneumonia  (161,  compared  with  272  last  year).  It  remains  to 
|)e  seen  whether  the  incidence  of  whooping  cough  will  keep  to  lower  levels  now  that 
mmunisation  (see  page  21)  has  been  made  available  against  this  disease. 

I Increases  have  been  noted,  however,  in  the  dysentery  food-poisoning  group:  279  cases 
I'f  dysentery  and  154  cases  of  food  poisoning  were  notified,  compared  with  57  and  21  cases 
1st  year.  One  can  be  reasonably  certain  that  many  cases  of  each  escape  notification, 
jndeed  escape  medical  attention  altogether,  so  that  the  true  incidence  is  much  higher, 
'he  dysentery  cases  were  nearly  all  accounted  for  by  three  outbreaks,  two  at  private 
ichools  and  one  at  a mental  hospital;  the  cases  at  the  latter  being  associated  with  Shigella 
fexner  X.  Over  half  of  the  cases  of  food  poisoning  were  accounted  for  by  two  outbreaks 
a the  same  private  residential  school,  both  associated  with  Clostridium  welchii,  the 
emainder  being  sporadic  or  in  small  groups  of  the  type  one  finds  with  Sonne  dysentery. 

It  is  much  regretted  that  during  the  year  a case  of  diphtheria  occurred  in  a boy  aged 
jive  years,  resident  in  the  Hailsham  Rural  District.  Enquiries  showed  that  he  had  very 
lecently  arrived  from  Australia  and  had  been  sickening  while  on  board  ship.  His  own 
iioctor  treated  him  for  an  acute  throat  condition,  and  as  a precaution  submitted  a throat 
jwab  to  the  laboratory.  In  due  course  the  laboratory  reported  that  the  throat  swab 
bowed  diphtheria  bacilli,  by  which  time  the  boy  was  clinically  well;  indeed,  if  the  throat 
wab  had  not  been  taken  the  case  would  not  have  been  regarded  as  one  of  diphtheria. 
*'his  child  had  never  been  immunised  against  diphtheria  and  the  occurrence  of  such  a case 
jhows  the  continued  need  to  maintain  a high  level  of  immunisation. 

■ The  number  of  notified  cases  of  acute  poliomyelitis  in  the  County,  including  Hove 
*nd  Portslade,  was  26  (including  12  non-paralytic),  compared  with  38  (ii  non-paralytic) 
■"*  1953-  Of  these,  five  were  of  ages  up  to  and  including  five  years,  seven  were  from  five 

0 15  years,  and  14  were  over  15  years  of  age. 

Thirteen  of  the  cases  occurred  in  one  district  and  were  linked  by  careful  enquiry  with 
he  arrival  from  Singapore  of  an  R.A.F.  Flight  Sergeant.  During  the  enquiries,  which 
stablished  a “ narrow  stream  ” line  of  infection,  other  apparently  unconnected  cases  were 
net  with.  The  Flight  Sergeant  had  been  in  contact  with  a case  of  poliomyelitis  in  the 
.emplane  flying  home  and  apparently  developed  the  disease  himself  in  a very  mild  form. 

In  another  district  there  was  a death  of  a case  of  acute  polio-encephalitis  five  days 
ifter  confinement.  The  only  other  death  was  of  a young  man,  aged  26,  who  was  taken 

II  and  died  within  three  days.  His  four-year-old  daughter  was  also  taken  ill  but  recovered. 

TUBERCULOSIS. 

There  were  223  notifications  of  pulmonary  tuberculosis  in  1954,  of  which  118  were  in 
espect  of  patients  between  15  and  45  5'ears  of  age.  In  seven  of  the  223  cases  the  notifica- 
ions  were  subsequently  cancelled.  Notifications  of  other  forms  of  tuberculosis  numbered 
1^5,  of  which  12  were  under  15  years  of  age.  The  number  of  notified  cases  on  the  register 
it  the  end  of  the  year  was  2,302  (1,869  pulmonary  and  433  non-pulmonary). 

The  number  of  notified  pulmonary  cases  on  the  register  differs  very  slightly  from  last 
par — 1,869,  against  1,864  i953- 
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The  deaths  from  tuberculosis  in  1954  were  as  follows: — 

Pulmonary  Tuberculosis: — 

Urban  Districts 
Rural  Districts 

Other  forms  of  Tuberculosis: — 

Urban  Districts 
Rural  Districts 


Deaths. 

26 

17 

I 

o 

44 


During  1954,  43  deaths  in  which  tuberculosis  of  the  respiratory  tract  was  mentionec 
as  a factor  included  13  (30%)  which  had  not  been  notified.  Eight  of  these  were  retiree 
persons,  two  were  inmates  of  a mental  hospital,  two  were  widows,  and  one  was  a 21  months 
old  baby.  This  last  case  was  picked  up  as  a contact,  but  the  parents  refused  consent  fo 
treatment  until  too  late.  There  were  no  non-notified  non-pulmonary  cases. 

The  necessity  for  notification  of  every  case  of  tuberculosis,  whether  or  not  he  move 
about  the  country,  can  be  illustrated  by  the  following  two  cases: — 

[a]  A man  who  had  lived  abroad  sought  the  advice  of  a specialist  in  London,  by  whor 
treatment  was  started  but  who  did  not,  as  far  as  is  known,  notify  the  case.  He  soon  move( 
to  an  address  in  this  county,  where  the  treatment  was  continued  by  the  local  genera 
practitioner  at  the  specialist’s  request.  The  family  was  known  to  the  Department  as  on 
where  a baby  born  soon  after  their  arrival  was  regularly  visited,  but  it  was  only  on  th 
occasion  of  her  last  visit  just  before  the  family’s  departure  that  the  health  visitor,  to  he 
astonishment,  was  given  the  information  that  the  father  had  a spot  on  the  lung  and  wa 
shortly  to  be  admitted  to  sanatorium.  At  this  late  stage  suitable  enquiries  and  examinatio 
of  contacts  were  arranged  on  behalf  of  the  adjacent  health  authority,  to  which  the  famil 
had  moved.  The  general  practitioner  had  failed  to  notify  solely  on  account  of  a hona  fia 
idea  that  being  once  known  and  presumably  notified  elsewhere  no  further  duty  existed. 

It  is  still  not  sufficiently  known  that  according  to  the  series  of  regulations  on  th 
subject  through  the  years  since  1913,  a case  of  tuberculosis  should  be  notified  in  eac 
sanitary  district;  moreover,  the  latest  regulations  (those  of  1951)  omit  for  the  first  tim 
the  previous  proviso  which  excused  the  doctor  knowing  of  a case  from  notifying  if  he  hai-: 
reason  to  believe  it  had  already  been  notified. 

[h)  A master  in  a school  was  found  to  have  a tuberculous  cervical  gland,  but  the  cas 
was  not  notified  nor  were  there  any  of  the  usual  informal  approaches  from  officers  of  on 
service  to  those  of  another.  Notification  did  not  take  place  until  some  weeks  later,  afte 
the  attention  of  the  general  practitioner  had  been  drawn  to  the  omission,  and  seems  t 
have  fallen  by  default  among  three  consultants,  one  or  two  general  practitioners,  and  a 
least  one  hospital  resident.  Fortunately,  the  chest  check  up  which  was  made  at  an  earl 
stage  showed  that  the  patient  was  reasonably  safe,  but  it  is,  to  say  the  least  of  it,  a littl 
embarrassing  when  those  concerned  with  public  health  and  school  health  are  not  aware  ( 
such  a case  in  the  service  of  their  own  Education  Committee. 

Follow-up  of  Contacts.  216  new  notifications  were  received  during  the  year  I95<: 
844  contacts  were  examined  and  26  (3.08%)  were  found  to  be  tuberculous.  The  “ contac 
to  new  case  ratio  ” is  therefore  4:1. 

A special  survey  was  carried  out  at  a school  as  a result  of  a canteen  worker  discovere 
to  have  pulmonary  tuberculosis.  Of  the  403  children,  the  parents  of  only  32  refused  t 
have  their  children  tested.  364  children  were  Mantoux  tested  and  360  were  subsequent! 
X-rayed.  27  staff  (the  whole  roll)  were  also  X-rayed.  Two  children  with  tuberculoi 
lesions  were  found,  one  a primary  complex  in  lung  with  no  general  symptoms  and  or 
other,  neither  of  whom  could  reasonably  be  attributed  to  infection  from  the  cantee 
worker.  A close  relative  of  the  first  soon  afterwards  died  of  tuberculosis  as  a hithert 
unknown  case,  the  family  being  not  very  receptive  to  medical  approaches,  and  there 
reason  to  believe  that  the  second  child  was  also  a form  of  home  contact. 
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The  Mass  Radiography  Unit  stationed  at  Brighton  (Director,  Dr.  B.  G,  Rigden)  has 
untinued  to  carry  out  surveys  in  and  near  the  county.  In  addition,  it  has  been  extremely 
;eful  as  a means  of  securing  X-ray  examination  of  staff  in  close  contact  with  organised 
|joups  of  children,  such  as  nurses,  workers  in  children’s  homes,  and  the  like,  and  the  ready 
(ji-operation  of  all  concerned  from  the  Director  downwards  is  highly  appreciated,  most  of 
d,  perhaps,  in  the  follow-up  of  contacts  in  schools  where  a teacher  has  been  found  to  have 
. five  disease. 

i 

Tuberculosis  Care  and  After-Care.  The  Chest  Physicians  in  the  area  continued  to  serve 
!ie  county,  part  time,  for  the  purposes  of  tuberculosis  care  and  after-care;  indeed  as 
.ley  themselves  point  out,  the  clinical  and  social  aspects  of  any  given  patient’s  illness  are 
(I  inseparable  that  a competent  clinician  cannot  deal  with  one  without  taking  the  other 
illy  into  account.  Discussions  take  place  not  only  with  the  Chest  Physicians  as  a group, 
at  with  individuals,  concerning  procedure,  principles  or  individual  cases,  and  these  have 
i3en  found  of  great  value.  The  friendly  co-operation  of  the  Chest  Physicians  and  the 
lorkers  in  sanatoria  and  hospitals  is  gratefully  acknowledged. 

In  June,  1954,  the  Health  Authority  appointed  a whole-time  health  visitor  to  act  as 
iison  officer  between  the  Hospital  Service  on  the  one  hand  and  the  Health  Authority  on 
le  other.  Her  time  is  divided  about  equally  between  care  for  the  aged  sick  and  the 
iiberculosis  service.  In  the  former  work  she  links  with  the  Geriatrician  at  the  Eastbourne 
roup  of  Hospitals,  visiting  the  old  people  who  are  on  the  waiting  list  for  admission  to 
ospital,  helping  the  Geriatrician  to  assess  the  urgency  for  admission  from  time  to  time, 
utting  the  patient  in  touch  with  other  services,  doing  ward  rounds,  and  when  patients 
'e  due  for  discharge  getting  up-to-date  information  regarding  the  home  conditions  and 
le  ancillary  services  which  may  be  needed.  This  was  a new  appointment  and  the  work 
[ this  health  visitor  has  been  much  assisted  by  the  courteous  attitude  of  the  general  prac- 
tioners  concerned  with  the  various  cases,  who  appreciated  that  provided  the  work  was 
one  tactfully  it  would  be  of  assistance  to  all  concerned.  On  the  tuberculosis  side,  similar 
aison  is  effected  with  the  Chest  Physician  at  the  Eastbourne  Group,  as  the  health  visitor 
ays  the  usual  domiciliary  visits  and  attends  the  chest  clinics,  both  clinical  sessions  and 
lose  for  artificial  pneumothorax,  etc.  The  appointment  has  had  the  additional  advantage 
f relieving  for  other  work  some  of  the  time  of  the  Area  Nursing  Superintendents. 


The  Director  of  the  Sussex  Rural  Community  Council,  the  voluntary  body  to  which 
le  main  care  of  the  tuberculous  is  entrusted,  reports  that  during  the  year  172  patients 
atside  the  area  of  the  Hove  and  Portslade  Sub-Committee  have  been  supplied  with  milk 
a the  recommendation  of  the  Chest  Physicians.  In  eight  cases  relatives  have  been  assisted 
ith  travelling  expenses  to  visit  patients,  and  in  eight  cases  with  the  cost  of  boarding  out 
; child  contacts  of  cases  of  tuberculosis.  In  addition,  assistance  from  voluntary  funds 
is  been  given  in  various  forms,  including  extra  nourishment,  supply  of  clothing,  provision 
; holidays,  laundry  allowance,  supply  of  fuel,  newspapers,  bedding,  radio  licences,  pocket 
loney,  payment  of  burdensome  debts  and  help  towards  re-employment  and  occupation 
. the  meantime. 


Outside  Hove  and  Portslade  the  number  of  patients  under  the  Community  Council’s 
ire  totals  176.  The  regular  meetings  of  the  six  Area  Care  Committees  (including  one  in 
ove  and  Portslade)  are  attended  by  one  or  other  Chest  Physician,  the  Health  Visitor 
id  the  Care  Almoner. 

The  Care  Almoner  has  continued  her  valuable  work  of  assisting  patients  or  their 
;latives  in  the  many  problems  that  arise  and  in  co-ordinating  the  work  of  the  Tuber- 
alosis  Care  Committees.  Of  the  594  cases  on  her  register,  448  were  in  the  county  outside 
[ove  and  Portslade.  . In  addition  to  a large  number  of  cases  in  which  assistance  was  given 
y referring  the  applicant  to  sources  of  help  such  as  the  National  Assistance  Board,  British 
led  Cross  Society,  Service  Funds,  and  other  voluntary  agencies,  and  the  other  Part  III 
3rvices  of  the  Health  Authority,  including  Home  Helps,  a great  deal  of  valuable  assistance 
'as  given  by  direct  personal  contact  and  advice,  from  which  it  will  be  appreciated  that  the 
)ad  is  no  light  one  for  a single-handed  officer. 
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Open-air  sleeping  shelters  continue  to  be  supplied  as  needed.  In  October  new  arrange 
ments  were  made  and  now  one  contractor  in  Lewes  is  responsible  for  storage,  repair  an 
transport.  At  the  end  of  1954,  24  shelters  were  in  use  and  ii  were  stored  at  the  depot  i 
Lewes,  where  repairs  are  also  carried  out. 

Under  rehabilitation  and  training  arrangements  the  following  cases  were  dealt  wit 

in  1954:— 

Two  patients  completed  training  and  returned  home  after  spending  i|  and  2^  year 
respectively  at  the  British  Legion  Village,  near  Maidstone.  Two  patients  were  still  undt 
training  at  the  end  of  the  year,  one  at  Preston  Hall  and  one  at  Papworth.  The  latter  wa 
making  good  progress  and  his  hours  of  work  had  increased  with  a corresponding  reductio 
in  the  payment  for  which  the  County  Council  were  responsible.  One  patient  was  in  th 
village  of  Enham  Alamein  and  was  making  good  progress. 

B.C.G.  Another  272  persons  had  received  B.C.G.  vaccination  in  1954,  bringing  th 
total  number  of  persons  vaccinated  in  the  county  since  the  introduction  of  the  scheme  i 
1950  to  917. 

In  November,  1953,  the  Authority  received  Circular  22/53  (with  Memorandum  32 
B.C.G.)  which  permits  health  authorities  to  submit  schemes  under  Section  28  of  the  Nationa; 
Health  Service  Act,  1946,  for  the  vaccination  with  B.C.G.  of  school  children  “ towards  th 
end  of  the  year  preceding  their  fourteenth  birthday.”  This  is  slightly  different,  perhaps 
from  the  vaccination  of  school  leavers,  but  is  intended  to  facilitate  the  follow-up  ami 
supervision  of  vaccinated  children  for  at  least  a further  year  after  vaccination. 

At  their  meeting  in  December,  1953,  the  Health  and  Housing  Committee  recom 
mended  the  County  Council  to  apply  to  the  Minister  of  Health  for  his  approval  of  th 
modification  of  their  proposals  under  Section  28  to  enable  them  to  offer  B.C.G.  vaccinatioi) 
on  the  lines  set  out  in  Circular  22/53.  Unfortunately,  a series  of  staffing  difficulties  followe' 
in  1954,  which  have  so  far  delayed  the  completion  and  putting  forward  of  the  schem 
which  is  in  preparation  for  providing  B.C.G.  vaccination  for  school  leavers,  in  the  firs 
place  by  a ” pilot  scheme  ” for  those  in  Lewes. 

Medical  Examination  of  School  Staff.  During  the  year  the  County  Council,  both  a 
Education  Authority  and  Health  Authority,  approved  a recommendation  that  all  staff  c' 
the  Education  Authority  liable  to  come  into  close  contact  with  organised  groups  of  childre 
should  be  required  as  a condition  of  appointment  to  pass  a medical  and  X-ray  examinatio 
to  the  satisfaction  of  the  County  Medical  Officer.  This  requirement  is  applied  in  the  cas 
of  all  whole-time  teachers  and  in  the  case  of  temporary  teachers  where  the  period  of  employ 
ment  reaches  or  is  likely  to  reach  the  length  of  one  term.  It  was  appreciated  whe 
preparing  this  scheme  that  careful  organisation  would  be  needed,  especially  in  countr 
districts,  to  avoid  delay  and  inconvenience  both  to  the  prospective  teacher  and  th 
appointing  bodies,  such  as  school  managers,  but  it  is  believed  that  difficulties  have  bee 
overcome. 

In  the  case  of  canteen  workers  a recommendation  has  been  submitted  that  ever 
candidate  shall — 

{a)  Complete  a medical  questionnaire;  and 

[h]  Submit  to  medical  examination  and/or  X-ray  at  the  request  of  the  Count 
Medical  Officer. 

It  may  help  others  making  similar  arrangements  to  point  out  that  there  is  one  smal 
but  important  group,  in  close  contact  with  older  children  at  the  important  adolescent  agf 
That  is  to  say.  Youth  Organisers,  who  are  not  technically  classified  as  teachers  and  therefor 
” slip  through  the  net,”  so  to  speak,  unless  special  reference  is  made  to  them  in  the  wordin|. 
of  any  scheme.  The  numbers  of  all  staff  medically  examined  are  given  on  page  37.  , 
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NATIONAL  HEALTH  SERVICE  ACTS. 

HEALTH  CENTRES  (SECTION  21). 

Reference  was  made  in  the  Report  for  1953  to  the  difficulty  of  maintaining  a claim 

0 a site  for  the  possible  need  in  the  dim  and  distant  future  for  a health  centre.  As 
ireviously  said,  general  practitioners  are  now  free  to  build  individual  premises  to  suit 
heir  own  needs,  and  in  addition  those  who  are  intending  to  conduct  genuine  group  practice 
ire  able  to  obtain  interest-free  loans  to  make  their  premises  suitable  for  the  purpose. 
Awhile  it  is  believed  that  up  to  the  end  of  the  year  no  approved  scheme  had  been  submitted 
[)y  any  general  practitioner  in  this  county,  it  seems  obvious  that  there  are  now  increased 
incentives  to  group  practice  which  is  one  of  the  main  reasons  justifying  the  building  of  a 
health  centre.  It  is  considered,  therefore,  that  it  would  be  unjustified  in  the  conditions  in 

1 his  county  to  attempt  to  reserve  or  to  buy  a piece  of  ground  solely  to  meet  a possible 
uture  need  for  a health  centre,  though  it  might  be  reasonable  in  particular  cases  to  obtain 
or  a welfare  centre  a piece  of  ground  sufficiently  large  to  allow  a health  centre  wing  to 
pe  attached  at  a later  date  if  circumstances  justify  such  a project. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

(excluding  Hove  and  Portslade  Sub-Committee  area). 

Ante-Natal  Clinics.  There  are  five  ante-natal  clinics  based  on  the  “ Newhaven  ” 
hattern  held  at  Bexhill,  Burgess  Hill,  East  Grinstead,  Newhaven  and  Uckfield.  In  these 
;ireas  the  local  doctors  who  are  on  the  obstetric  list  do  their  ante-natal  work  at  the  County 
plinic,  attended  by  the  health  visitor  and  the  midwife  concerned,  and  their  working  together 
!n  this  w’ay  enables  the  expectant  mother  to  be  given  full  care  with  a minimum  of  difficulty. 
j}i4  mothers  attended  the  clinics  during  the  year;  1,042  attendances  were  made.  In  addition, 
I wo  ante-natal  clinics  were  provided  by  voluntary  organisations  at  which  34  mothers  made 
attendances. 

Infant  Welfare  Centres.  The  table  below  shows  the  position  at  31st  December,  1954, 
is  compared  with  a year  ago.  Six  of  the  centres  are  conducted  directly  by  the  health 
luthority  with  the  assistance  of  voluntary  workers,  while  the  remainder  are  conducted  by 
/oluntary  committees  in  their  respective  districts,  advised  by  the  health  authority’s  medical 
ind  nursing  staff,  the  whole  of  the  approved  cost  being  met  by  the  health  authority. 


Number  of  Infant 

Welfare  Centres. 

Number  of  children  in 
attendance. 

Total  attendances  during 
the  year. 

Under  i year. 

1-5  years. 

Under  i year. 

1-5  years. 

1953  63 

1954  60 

1531 

1609 

4191 

4250 

13762 

15011 

1 503 1 
14953 

; Care  of  Premature  Infants.  During  1954  there  were  182  notified  premature  live  births; 
1124  were  born  in  hospitals  or  maternity  homes  and  58  at  home.  158  survived  the  age  of 
une  month.  The  Authority  provide  special  equipment  on  loan,  including  draught-proof 
j:ots,  hot  water  bottles,  special  feeding  bottles,  etc. 

i 

Distribution  of  Welfare  Foods.  The  Local  Health  Authority  on  the  closing  of  the 
•ffices  of  the  Ministry  of  Food  were  required  by  the  Ministry  of  Health  to  undertake  the 
|]istribution  to  the  general  public  of  welfare  foods  (i.e.  National  dried  milk,  cod-liver  oil, 
iirange  juice  and  vitamin  tablets)  as  from  28th  June,  1954. 

It  was  decided  that,  for  the  time  being,  distribution  should  be  made  at  the  same 
humber  of  centres  (although  not  necessarily  on  the  same  premises)  as  were  provided  for 
py  the  Ministry  of  Food.  Altogether  102  centres  were  involved,  13  of  which  were  at  the 
|\Iinistry’s  offices. 

I 

I A temporary  organiser  and  ii  temporary  counter  clerks  (ten  whole-time  and  one 
part-time)  to  distribute  the  welfare  foods  at  the  larger  centres  were  appointed.  The 
remaining  centres  continued  to  be  staffed  by  voluntary  workers.  Seven  centres  were  held 
m County  Clinic  premises  and  the  remainder  at  Infant  Welfare  Centres,  private  houses  or 
shops,  etc.  The  Ministry  of  Food  had  an  arrangement  whereby  welfare  foods  were  made 
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available  for  hop-pickers  in  fields  in  the  eastern  part  of  the  county,  and  this  service  wj 
continued  by  providing  staff  for  distribution  at  certain  evening  sessions. 

In  August  the  existing  arrangements  were  examined  and  a reduction  in  the  hours  ( 
opening  of  centres  was  made.  At  the  end  of  the  year  the  numbers  of  attendances  at  tt 
centres  where  paid  staff  was  employed  showed  that  a further  reduction  of  opening  houi 
was  possible  in  most  centres  and,  on  the  resignation  of  the  organiser,  the  administrati\ 
work  was  taken  over  by  the  office  staff  of  the  Health  Department  with  the  addition  < 
one  clerk.  Early  in  1955  an  offer  was  received  from  the  Women’s  Voluntary  Services  1 
extend  their  help  by  providing  voluntary  workers  in  place  of  paid  staff  at  most  of  tl 
larger  centres,  and  this  is  in  process  of  being  carried  out;  in  some  cases  premises  of  tl 
W.V.S.  are  being  provided  as  well  as  helpers. 

The  following  quantities  of  food  were  issued  by  the  Health  Authority  from  the  tak( 
over  date  (28th  June,  1954)  until  the  ist  January,  1955:  National  dried  milk  (tins),  39,71; 
cod-liver  oil  (bottles),  16,328;  Vitamin  A and  D tablets  (packets),  4,093;  orange  juic 
(bottles),  84,633. 

Certain  other  welfare  foods  are  distributed  at  the  Infant  Welfare  Centres  on  th 
recommendation  of  the  Medical  Officer  of  the  Centre. 

Care  of  Illegitimate  Children.  Fifteen  unmarried  mothers  were  admitted  to  hostel 
during  1954. 

Contraceptive  Advice.  Twelve  women  have  received  instruction  under  arrangement 
made  with  the  Brighton  and  Hastings  County  Boroughs  and  the  Kent  County  Counci 
The  instruction  is  given  only  to  married  w^omen  where  pregnancy  would  be  dangerous  t 
health.  The  Family  Planning  Association  have  established  clinics  at  Haywards  Heatl 
Hove  and  Eastbourne,  where  a number  of  women  attend  mostly  by  private  arrangememl 

Maternity  Outfits.  During  the  year  1,158  sterilised  maternity  outfits  were  issued  t 
midwives  for  distribution  to  mothers  being  confined  in  their  own  homes. 

Mother  craft.  Instruction  in  this  subject  was  given  by  the  Assistant  County  Nursin 
Superintendents  and  certain  nurses  to  the  senior  girls  in  18  schools.  The  course  continue, 
to  be  received  with  enthusiasm,  and  of  415  girls  entering  for  examination  375  were  awardet 
certificates  of  proficiency. 

Recuperative  Holiday  Accommodation.  One  application  was  received  for  a recuperativ 
holiday,  but  the  woman  concerned  refused  to  take  advantage  of  the  arrangements  made. 

Residential  Nurseries.  Residential  nurseries  have  not  been  established  by  th 
Authority,  but  those  conducted  by  the  Children’s  Committee  have  been  available  fo 
children  for  short  periods  where  this  has  been  necessary  on  account  of  lying-in  of  th 
mothers,  illness  or  other  good  reason. 

Problem  Families.  The  “ problem  family,”  though  not  perhaps  such  a problem  as  ii  ' 
some  industrial  areas,  exists  here  as  elsewhere  and  is  just  as  difficult  to  deal  with,  h 
recognition  of  the  well-known  fact  that  various  organisations  and  statutory  bodies  ma; 
have  something  to  offer  and  in  order  to  avoid  as  far  as  possible  a multiplicity  of  visitor  i 
to  any  given  household,  a co-ordinating  Committee  was  set  up  about  four  years  ago  t( 
consider  any  mother-and-family  problem  which  could  not  be  dealt  with  by  the  officer' 0 
organisation  to  whose  notice  it  had  come.  This  Committee  meets  quite  frequently  as  th<  i 
occasion  may  arise  and  is  attended  by  representatives  of  the  N.S.P.C.C.,  Children’s  Officer 
County  Medical  Officer  (e.g.  his  Health  Visitor  and  other  members  of  the  Health  Depart 
ment).  District  Council  officers  (e.g.  Medical  Officer  of  Health,  Housing  Manager),  anc 
so  on.  The  keynote  of  the  Committee  and  its  procedure  is  informality  with  extremt 
flexibility;  anyone  is  invited  who  might  be  useful,  all  present  give  their  views,  and  as  a 
rule  it  is  decided  that  action  shall  be  taken  only  by  the  one  person  who  seems  appropriatt 
in  the  given  case. 
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Though  it  would  be  idle  to  pretend  that  they  are  always  successful,  the  Committee 
have  done  excellent  work  and  by  the  agency  of  the  Children’s  Officer  a similar  committee 
for  the  eastern  end  of  the  county  is  planned  for  1955. 


I Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Infants.  The  Authority’s 
scheme  for  dental  treatment  of  expectant  and  nursing  mothers  and  infants  under  the  age 
jof  five  years  is  co-ordinated  with  the  scheme  for  dental  treatment  of  school  children.  Treat- 
ment is  carried  out  at  County  Clinics,  on  hired  premises  and  occasionally  at  voluntary 
Infant  Welfare  Centres.  There  follows  below  a report  by  Mr.  P.  S.  P.  Jenkins,  Senior 
Dental  Officer: — 


Report  of  the  Senior  Dental  Officer 

(including  the  Hove  and  Portslade  Sub-Committee  area). 

1 The  dental  service  provided  for  expectant  and  nursing  mothers  and  pre-school  children  was  substantially 
the  same  in  1954  as  for  the  previous  year.  It  is  run  in  conjunction  with  the  School  Health  Service  and  as  far 
as  possible  regular  visits  are  made  to  each  main  centre  to  avoid  too  long  a delay  in  the  sometimes  necessarily 
[numerous  visits  of  the  mothers.  Unfortunately,  as  mentioned  in  a previous  report,  broken  appointments 
'(25  per  cent,  this  year)  cause  much  waste  of  time.  Generally  speaking,  the  worst  offenders  are  not  those  who 
have  some  distance  to  travel,  as  one  would  expect. 

In  those  cases  where  X-ray  or  treatment  in  hospital  was  considered  advisable,  this  was  arranged  with 
jthe  hospital  most  readily  available  to  the  patient.  The  hospitals  approached  in  this  way  have  been  most 
co-operative. 

A valuable  addition  to  the  Service  will  be  provided  through  the  completion  of  the  new  Hangleton  Clinic 
lin  Hove.  This  has  a fully-equipped  dental  wing  and  should  prove  a great  boon  as  it  is  weU  placed  to  serve  the 
Ineeds  of  a rapidly-growing  area.  A dental  officer  has  been  appointed  and  will  start  work  in  the  New  Year. 

In  the  statistics  given  below,  the  figures  for  mothers  show  some  increase  compared  with  those  for 
the  previous  year  in  all  respects  except  for  the  number  of  full  dentures  provided,  which  is  32%  less.  This  is 
lofiset  by  the  increase  in  the  number  of  fillings  (17%)  and  partial  dentures  (18%).  In  the  case  of  the  pre-school 
Ichildren,  the  decrease  noticed  in  the  two  years  following  the  peak  of  1951  is  reversed.  Instead,  the  figures 
.show  a general  increase  of  the  order  of  approximately  14%,  while  the  number  of  fillings  has  risen  by  58%. 

I The  shortage  of  dental  surgeons  experienced  by  most  local  authorities  applies  also  to  this  county.  It  has 
jnot  proved  possible  to  replace  an  officer  who  resigned  and  at  the  end  of  the  year  the  staff  was  27%  below 
establishment.  It  is  hoped  that  one  new  full-time  officer  will  commence  duty  in  the  New  Year. 


Details  of  the  work  done  are  given  below  (including  the  Hove  and  Portslade  Sub-Committee  Area). 

(a)  Numbers  provided  with  dental  care: — 


Examined. 

Needing  Treatment. 

Treated. 

Made  dentally  fit. 

Expectant  and  nursing  mothers 

302 

284 

268 

268 

Children  under  five 

519 

437 

384 

402 

(b)  Forms  of  Dental  Treatment: — 


Scaling 
and  Gum 
Treatment. 

Fill- 

ings. 

Silver 

Nitrate 

Treatment. 

Crowns 

or 

Inlays. 

Extrac- 

tions. 

General 

Anaes- 

thetics. 

Dentures  P 
Full  Upper 
or 

Full  Lower. 

rovided. 

Partial 
Upper  or 
Lower. 

Radio- 

graphs. 

Expectant  and 
nursing  mothers  . . 

222 

430 

15 

— 

906 

197 

47 

113 

8 

Children  under  5 

I 

383 

156 

— 

717 

321 

— 

— 

— 

DOMICILIARY  MIDWIFERY,  HEALTH  VISITING  AND  HOME  NURSING 

(SECTIONS  23,  24  and  25) 

(excluding  Hove  and  Portslade  Sub-Committee  area), 

I 

In  the  administrative  county  outside  Hove  and  Portslade  a nursing  and  health  visiting 
service  is  provided  by  nurses  employed  by  the  County  Nursing  Association,  which  is  a 
federation  of  53  district  nursing  associations.  On  the  31st  December,  1954,  the  total 
number  of  nurses  (excluding  administrative  staff)  employed  was  in,  92  of  whom  were 
Queen’s  nurses. 
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These  nurses  were  employed  in  the  following  categories; — 

64  on  generalised  duties  (i.e.  midwifery,  home  nursing,  health  visiting  and  school 
nursing) . 

23  nurses  on  combined  work  (i.e.  midwifery  and  home  nursing  only). 

I male  nurse  on  home  nursing  only. 

15  on  health  visiting  and  school  nursing  only. 

8 were  on  part-time  relief  work  (4  on  midwifery). 

Of  the  91  who  undertook  midwifery,  88  were  qualified  to  administer  gas-and-air 
analgesia.  It  is  the  established  policy  of  the  County  Nursing  Association  (supported  by 
the  health  authority)  that  midwives  shall  attend  refresher  courses  at  least  every  four  years. 

Of  the  79  nurses  who  undertook  health  visiting,  67  held  the  Health  Visitor’s  Certificate; 
12  had  been  granted  dispensation  under  the  National  Health  Service  (Qualifications  of 
Health  Visitors  and  Tuberculosis  Visitors)  Regulations,  1948,  and  on  31st  December, 
1954,  13  others  were  studying  for  the  examination.  Refresher  courses  are  also  arranged 
for  the  health  visitors. 

It  is  the  policy  of  the  Authority  that  as  many  of  the  nursing  staff  as  possible  shall  be 
qualified  health  visitors.  Every  year  assistance  is  given  through  the  County  Nursing 
Association  to  enable  12  candidates,  already  in  posts  in  the  county  or  from  elsewhere,  to 
take  health  visitor’s  training.  Officers  of  the  Authority  give  lectures  at  the  Training 
School  at  Brighton  and  pupils  there  and  from  elsewhere  take  part  in  county  work  as  part 
of  their  practical  training. 

The  supervisory  work  is  undertaken  by  the  County  Nursing  Superintendent,  assisted 
by  a deputy  and  four  Area  Nursing  Superintendents. 

In  the  county  outside  Hove  and  Portslade,  tuberculosis  visiting  as  well  as  attendance 
at  clinics  conducted  by  the  Chest  Physicians  is  a function  of  the  Area  Nursing  Superin- 
tendents, who  thus  strengthen  the  link  between  the  treatment  and  prevention  aspect  of 
tuberculosis  control.  All  the  health  visitors  are  encouraged  to  meet  their  general  practi- 
tioners and  to  deal  personally  with  them  in  the  solution  of  day-to-day  problems. 


The  approved  expenses  of  the  County  Nursing  Association  are  repaid  by  the  health 
authority. 


Training  of  pupil  midwives  is  carried  on  by  arrangement  between  the  County  Nursing 
Association  and  the  Mid-Sussex  Group  Hospital  Management  Committee.  A Part  II 
Training  School  was  established  at  Cuckfield  Hospital,  Haywards  Heath,  in  March,  1948, 
and  has  been  carried  on  successfully  ever  since.  The  Sister  Tutor  in  charge  of  the  School 
is  directly  employed  by  the  health  authority.  The  School  provides  15  places  and,  as  the 
training  period  is  six  months,  the  possible  annual  number  of  pupils  is  30.  The  following 
table  summarises  the  work  done  during  1954: — 


Pupils  in  training  on  ist  January,  1954 

Pupils  received  during  1954  (of  whom  16  were  still  in  training  on  31st 
December,  1954) 

Examination  results: 

Passes  on  first  attempt 
Pass  on  second  attempt 
Failures  . . 

Number  still  in  training 


13 

30 

25 

1 

2 

16 


The  number  of  certified  midwives  who  notified  their  intention  to  practise  either  tem- 
porarily or  permanently  in  the  area  (excluding  Hove  and  Portslade)  during  the  12  months 
ended  31st  December,  1954,  was  182  and,  in  addition,  26  notifications  were  received  from 
maternity  nurses. 
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; Medical  aid  was  summoned  under  the  Rules  of  the  Central  Midwives’  Board  in  369 
leases,  the  reasons  for  which  medical  assistance  was  needed  being  as  follows; — 


Ruptured  perineum  . . . . . . . . . . . . . . . . 138 

Abnormal  conditions  during  pregnancy  . . . . . . . . . . 45 

Abortions  and  miscarriages  . . . . . . . . . . . . . . 20 

Prolonged  labour  . . . . . . , . . . . . . . . . . . 28 

Other  complications  at  delivery  . . . . . . . . . . . . 39 

Post  natal  complications  . . . . . . . . . . . . . . 56 

“ Sticky  ” or  discharging  eyes  of  infant  . . . . . . . . . . 20 

Other  calls  . . . . . . ^ . . . . . . . . . . . 23 


Two  cases  of  ophthalmia  neonatorum  were  notified  in  the  health  authority’s  area; 
neither  was  serious  and  no  impairment  of  vision  was  reported. 


No  new  case  of  retrolental  fibroplasia  came  to  notice  during  the  year. 


Fifty-three  cases  of  puerperal  pyrexia  were  notified,  22  cases  occurring  in  hospitals 
and  31  in  the  patients’  own  homes  or  in  private  nursing  homes.  The  larger  apparent 
increase  in  the  number  of  cases  of  puerperal  pyrexia  is  believed  to  have  resulted  from 
[reminders  to  medical  practitioners  of  the  Puerperal  Pyrexia  Regulations,  1951. 


The  following  tables  indicate  the  work  done  under  the  three  headings,  viz.  midwifery, 
health  visiting  and  home  nursing; — 


Midwifery 

1953 

1954 

Number  of  domiciliary  deliveries: 

(a)  By  district  nurse  midwives 

1,206 

1.194 

{b)  By  midwives  in  private  practice 

45 

27 

Health  Visiting 
Total  visits  to:- — 


• 

{a)  Expectant  mothers 

• • • 

2,711 

2,328 

(b)  Children  under  5 years  of  age 

. . 

75,090 

71.575 

(c)  Others 

5.165 

4,662 

Home  Nursing 

Number  of  cases  nursed  . . 

♦ • • 

10,369 

10,133 

Number  of  visits  . , 

. . 

167,652 

168,081 

As  mentioned  above,  home  nursing  in  this  county  is  combined  with  other  work;  in 
some  cases  midwifery  only,  in  other  cases  a full  generalised  scheme. 


During  the  year  a policy  of  making  health  visits  on  a more  selective  basis  has  been 
increasingly  applied,  which  accounts  for  a drop  in  the  number  of  visits.  It  will  be  appre- 
ciated that  one  visit  to  a difficult  situation  or  problem  family  is  likely  to  take  a lot  longer 
than  one  to  a household  where  no  troubles  exist. 


It  is  the  Authority’s  policy,  and  members  of  staff  are  continually  encouraged  to  observe 
it,  that  there  shall  be  full,  friendly  co-operation  with  general  medical  practitioners,  which 
.is  secured  very  largely  by  each  nurse  or  district  nurse-midwife  keeping  in  touch  with  the 
doctors  in  her  district.  Home  nursing  is  provided  only  at  the  request  of  the  private  doctor, 
which  in  the  case  of  em.ergency  is  sought  immediately  after  the  hrst  attendance. 

Housing  of  Nurses.  The  provision  of  suitable  living  accommodation  for  nurses  and 
midwives  directly  or  indirectly  employed  by  the  County  Council  as  health  authority 
presents  problems  in  any  area,  but  these  are  more  intricate  where,  as  in  East  Sussex,  the 
previous  framework  of  a County  Nursing  Association  linking  together  a number  of  district 
nursing  associations  has  been  retained.  In  the  old  days  the  district  nursing  associations 
employed  the  nurses  and  made  houses  available;  sometimes  the  house  was  a gift,  some- 
times built  for  the  purpose,  sometimes  rented.  In  the  county  at  the  present  time  a nurse 
in  domiciliary  service  may  be  housed  in  any  of  the  following  ways; — 

{a)  House  owned  or  rented  by  the  nurse  or  a relative. 

[h]  House  belonging  to  the  District  Nursing  Association  or  County  Nursing  Asso- 
ciation (by  gift,  purchase  or  erection). 
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(c)  House  rented  by  District  Nursing  Association  or  County  Nursing  Association, 
either  on  ordinary  commercial  terms  or  in  virtue  of  a trust. 

{d)  House  belonging  to  County  Council  but  maintained  by  County  Nursing 
Association. 

(e)  House  belonging  to  County  Council  and  directly  maintained  by  them. 

(/)  Furnished  lodgings. 

This  great  variety  of  methods  of  management  is  not  only  complicated  but  does  not 
aid  the  authority’s  officers  in  the  necessary  task  of  ensuring  that  the  nurses  doing  the  work 
are  properly  housed.  While  secure  tenure  exists  if  a house  belongs  to  a Nursing  Association 
or  the  County  Council,  it  may  be  considered  advisable  or  necessary  to  plan  for  a new  house 
if,  for  example,  a cottage  given  many  years  ago  by  a local  well-wisher  is  no  longer  suitable 
by  present  standards;  and  where  a nurse  has  been  living  in  her  own  house  this  will  not  be 
available  for  her  successor  when  she  retires.  Leased  or  rented  properties  are  not  always 
satisfactory;  sometimes  the  nurse  is  given  notice,  in  other  cases  the  owners  may  not  see 
the  need  for  alterations  that  are  requested.  (The  Rent  Restrictions  Acts  do  not  protect 
a tenancy  entered  into  by  a Nursing  Association.) 

Opinion  here  has  tended  to  crystallise  into  the  view  that,  in  general,  it  is  better  for  the 
ownership  of  a nurse’s  house  to  be  vested  in  the  County  Council  or  the  County  Nursing 
Association  acting  on  their  behalf  (though  in  some  cases  a district  nursing  association 
accepts  these  duties)  rather  than  in  private  ownership.  It  seems  to  follow  that  houses 
should  be  built  by  the  County  Council  as  and  when  they  are  needed;  but  in  practice,  at 
any  rate  during  recent  years,  attempts  by  the  County  Council  to  build  a nurse’s  house  in 
a country  district  have  been  frustrated  by  the  impossibly  high  tenders  received.  On  one 
occasion  the  plans  for  a house  were  submitted  to  the  Ministry  of  Housing  and  Local 
Government,  whose  officers  agreed  they  embodied  the  minimum  necessities  of  accom- 
modation equipment  and  standards,  yet  the  lowest  estimate  was  several  hundred  pounds 
higher  than  could  be  agreed. 

Partly  because  of  this  position,  and  partly  because  we  have  the  advantage  of  the 
continued  courteous  co-operation  of  the  county  district  councils  and  their  officers,  the 
problem  has  been  solved  in  several  cases  by  a district  council  house  being  adapted  for  a 
nurse’s  needs  and  either  rented,  or  bought,  from  that  council;  we  now  have  several  vdry 
excellent  houses  obtained  in  this  way.  It  may  be  of  interest  to  set  out  the  adaptations 
which  are  considered  generally  necessary,  or  in  some  cases  perhaps  only  advisable,  when 
a council  house  is  to  be  occupied  by  a nurse.  It  is,  of  course,  necessary  for  these  points 
to  be  taken  into  consideration  at  the  drawing-board  stage  or  earlier.  Speaking  without 
any  pretence  to  accuracy  these  modifications,  if  taken  into  account  at  an  early  stage,  would 
add  between  £300  and  £450  to  the  cost,  according  to  local  circumstances,  this  amount 
being  taken  into  account  in  arriving  at  the  rent  or  purchase  price  as  the  case  may  be. 

Reasonably  secluded  site,  e.g.  at  a corner  of  the  estate. 

Garage,  if  possible  wdth  covered  way  to  the  house. 

Outside  fuel  store. 

Garden  not  too  large  for  management  by  a busy  nurse.  (Any  surplus  can  be  rented  to  a neighbour.) 

First  Floor 

Two  bedrooms,  one  being  a spare  room  for  a visitor  or  relief  or  student  nurse. 

A lighting  switch-socket,  and  a power  point,  in  each  bedroom. 

Bathroom  and  toilet  (separate  if  possible). 

Ground  Floor 

District  Room  (say,  10  ft.  x 8 ft.)  with  separate  entrance  from  outside.  Containing  two  built-in  equipment 
cupboards;  one  for  drugs,  poisons  and  lotions,  and  the  other  for  storing  nursing  bags,  surgical  dressings 
and  linen.  Shelf:  (say,  4 ft.  x i ft.)  Good-sized  “ Belfast  ” sink  with  hot  and  cold  services,  ample  draining 
board,  two  gas  or  electric  points  for  steriliser  and  space  heating  respectively. 

Small  waiting  room  with  wash-basin,  and  W.C.  for  patients. 

The  district  councils  and  their  officers  have  been  extremely  helpful  in  arranging  for^ 
nurses’  houses  to  be  available  and  in  arranging  the  necessary  modifications  (sometimes  in 
the  face  of  considerable  local  difficulties),  and  this  opportunity  is  taken  to  publish  our 
grateful  thanks. 
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IMMUNISATION  AND  VACCINATION  (SECTION  26) 

(excluding  Hove  and  Portslade  Sub-Committee  area). 

The  system  of  personal  delegation  of  the  duties  under  Section  26  of  the  National 
; Health  Service  Act,  1946,  to  the  Medical  Officers  of  County  Districts  has  worked  satis- 
factorily. In  the  area  comprising  the  Borough  of  Lewes,  the  Urban  Districts  of  Newhaven 
and  Seaford,  and  the  Rural  District  of  Chailey  the  duties  are  now  undertaken  by  the  County 
Medical  Officer. 

The  general  plan  is  that  parents  are  approached  in  the  first  few  months  of  the  child’s 
life  and  the  case  for  vaccination  and  immunisation  is  presented  to  them.  The  district 
nurse-mid  wives  and  health  visitors  are  mainly  concerned  with  this,  the  approaches  being 
made  whenever  possible  in  the  ante-natal  period  and  in  any  case  during  the  neo-natal 
period.  Parents  are  given  the  opportunity  of  asking  their  own  doctors  to  give  these 
treatments  or  of  attending  sessions  arranged  by  the  respective  district  medical  officers. 
General  medical  practitioners  are  encouraged  to  take  part  in  the  work,  are  supplied  with 
free  antigen  for  diphtheria  immunisation  (vaccine  lymph  being  obtained  direct  from  the 
Public  Health  Laboratory  Service)  and  are  paid  5s.  for  each  record  in  approved  form  of 
vaccination  or  immunisation  carried  out.  General  practitioners  are  also  engaged  on  a 
sessional  basis  to  take  immunisation  clinics,  which  are  arranged  whenever  sufficient 
acceptances  have  been  received  from  persons  in  each  area. 

In  addition  to  the  continued  efforts  of  those  in  the  nursing  services,  the  medical 
officers  of  the  Authority  and  of  the  county  districts  take  every  opportunity  to  advocate 
I immunisation  by  personal  contacts  (as,  for  instance,  by  follow-up  of  reluctant  parents)  and 
'by  giving  talks  in  welfare  centres  and  to  voluntary  organisations.  National  publicity 
material  in  favour  of  vaccination  and  immunisation  is  largely  used  to  reinforce  personal 
I approach,  and  the  Sussex  Rural  Community  Council  carry  on  propaganda  on  behalf  of 
the  Authority. 

Although  the  public  interest  and  concern  which  were  occasioned  by  the  smallpox 
outbreak  in  1951  have  long  since  died  down,  and  consequently  the  demand  for  vaccination 
has  dropped  compared  with  that  year,  the  numbers  of  young  children  vaccinated  in  the 
: year  (2,491)  while  lower  than  one  would  wish,  compare  favourably  with  many  areas,  as 
'61%  of  infants  were  vaccinated. 

Children  over  Five  Years  of  Age.  The  card  index  filing  sections  of  the  recording  system 
enable  continuous  supervision  to  be  kept  of  the  immunisation  state  in  every  maintained 
school,  since  a return  is  obtained  each  term  of  all  new  entrants  (with  a note  of  whether 
they  have  been  immunised)  and  of  all  those  leaving,  whether  going  to  other  maintained 
schools  or  not.  The  principals  of  independent  schools,  of  which  there  are  large  numbers 
in  the  county,  are  all  asked  to  co-operate  in  a similar  procedure,  and  their  response  has 
been  excellent;  in  many  cases  the  visiting  private  doctor  engaged  by  the  principals  also 
carries  out  immunisation  of  the  pupils,  there  being  good  relations  between  him  and  the 
respective  district  medical  officer.  In  independent  schools  the  checking  of  particulars  of 
previous  immunisation  of  pupils  is  apt  to  mean  more  clerical  work  than  when  dealing  with 
maintained  schools.  In  both  types  of  school  it  is  policy  that  children  immunised  in  early 
Ufe  shall  be  given  a “ booster  ” dose  at  about  5 years  of  age  and  again  at  about  10  years. 
The  teaching  staff  in  maintained  and  other  schools  have  been  of  great  help  in  enabling 
pupils  needing  primary  or  “ boost  ” doses  to  be  treated,  often  on  the  school  premises. 

Details  of  the  numbers  of  persons  vaccinated  and  immunised  in  the  several  districts 
of  the  county  are  given  in  Tables  VI  and  VI I in  the  Appendix. 

Diphtheria jW hooping  Cough  Immunisation.  Until  the  end  of  1953  the  only  areas  in 
the  county  where  the  health  authority  provided  combined  immunisation  against  diphtheria 
and  whooping  cough  were  [a)  the  Sub-Committee  area  of  Hove  and  Portslade,  and  (b)  Cuck- 
field  and  Burgess  Hill  Urban  Districts  and  Cuckfield  Rural  District.  I reported  that  in 
■the  latter  area  a new  type  of  “ combined  ” antigen  was  used  which  gave  promise  of  being 
suitable  for  general  adoption.  Early  in  1954  the  health  authority  gave  their  sanction  to 
the  extension  of  the  scheme  to  all  areas  in  the  county,  and  as  from  ist  April,  1954,  parents 
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were  offered  facilities  for  the  double  immunisation.  In  the  nine  months  ended  31st  Decem- 
ber, 1954,  2,817  children  under  5 years  of  age  received  combined  antigen  out  of  a total  of 
3,926  children  immunised  during  the  full  twelve  months.  From  this  it  is  estimated  that 
over  90%  of  the  children  immunised  after  ist  April  received  the  combined  antigen. 

AMBULANCE  SERVICE  (SECTION  27). 

The  County  Ambulance  Service  which  is  operated  both  by  directly  operated  and  volun- 
tary agencies  continues  to  run  satisfactorily  and  there  has  been  no  change  in  the  establish- 
ment since  the  last  period  of  review. 


There  are  13  ambulance  depots  as  follows: — 


Directly  operated.  St.  John  Ambulance  Brigade. 
Hove  and  Portslade  (8)  Battle  (i) 

Seaford  (i)  Bexhill  (3) 

Hailsham  (2) 

Rye  (2) 

Lewes  (3)  and  i car 


British  Red  Cross  Society. 
Crowborough  (2) 

East  Grinstead  (2) 
Haywards  Heath  (2) 
Hurstpierpoint  (i) 
Uckfield  (i) 


Newhaven  Nursing  Association. 
Newhaven  (i) 


Both  the  directly  operated  ambulance  depots  are  staffed  by  the  Authority,  and 
although  the  voluntary  agencies  engage  some  full-time  drivers,  a large  amount  of  the 
work  is  done  by  volunteers  from  the  organisations  concerned.  The  total  number  of 
ambulances  operated  in  the  administrative  area,  excluding  the  Hove  and  Portslade  Sub- 
Division,  is  21,  and  a sitting  case  car  is  also  stationed  at  Lewes  operated  by  the  St.  John 
Ambulance  Brigade. 


By  agreement  with  the  local  authorities  concerned,  parishes  around  Crawley,  East- 
bourne, Hastings  and  Tunbridge  Wells  are  covered  by  ambulances  from  these  towns. 
Arrangements  have  also  been  made  for  emergencies  to  be  dealt  with  on  county  boundaries 
whereby  the  nearest  ambulance  attends  irrespective  of  the  area,  and  where  the  emergency 
happens  to  be  a street  illness  or  accident,  no  financial  adjustments  are  necessary. 


The  arrangements  made  with  the  West  Sussex  County  Council  whereby  patients  from 
an  area  around  Crawley  are  carried  into  Crawley  Hospital  at  an  agreed  rate  per  mile  are 
working  satisfactorily,  though,  of  course,  in  a much  reduced  area  owing  to  the  Crawley 
“ New  Town  ” having  been  transferred  to  West  Sussex.  There  is  also  close  co-operation 
between  the  Brighton,  Hastings  and  Eastbourne  Authorities  whereby  patients  are  brought 
from  hospitals  in  those  towns  in  returning  empty  ambulances  after  taking  patients  in  from 
our  own  area.  The  use  of  returning  empty  ambulances  is  also  offered  to  London  and 
authorities  further  afield  when  patients  have  been  taken  long  distances;  if  at  all  possible 
prior  notice  is  given  by  letter  offering  these  facilities  and  the  only  charge  made  in  such 
cases  is  for  any  excess  mileage  off  the  normal  return  route.  Similar  facilities  are  also 
offered  to  us  by  other  authorities  bringing  patients  into  this  area  by  car  and  ambulance; 
this  kind  of  co-operation  is  one  of  the  results  of  the  discussions  held  by  the  members  of 
the  National  Association  of  Ambulance  Officers  at  their  regional  and  annual  meetings  of 
which  the  County  Ambulance  Officer  is  a member. 

There  have  been  two  ambulance  replacements  during  the  year;  two  Austin  ambulances, 
one  at  Lewes  and  the  other  at  Battle,  have  been  replaced  by  new  Bedford/Lomas  type 
ambulances,  and  these  new  vehicles  have  been  found  ideal  for  the  work  likely  to  be  found 
in  this  area.  They  can  also  be  used  for  a long  distance  journey  if  so  required.  They  are 
comfortable  for  patients  to  ride  in  and  are  most  economical  to  run,  and  an  attempt  to 
standardise  on  this  type  of  vehicle  has  been  fully  justified. 

Records  are  kept  to  enable  the  cost  of  returning  a patient  from  hospitals  in  this  area 
to  addresses  in  other  health  authorit}^  areas  to  be  recovered  under  Section  24  of  the 
National  Health  Service  (Amendment)  Act,  1949,  if  discharged  within  three  months  of 
their  admission,  and  claims  for  reimbursement  of  these  costs  have  been  made  through  the 
County  Treasurer. 

The  Hospital  Car  Service,  which  is  very  ably  organised  by  Mr.  C.  H.  E.  Bath  on  behalf 
of  the  B.R.C.vS.,  S.J.A.B.,  and  W.V.S.,  continues  to  work  with  notable  efficiency,  and  a 
short-notice  service  is  organised  whereby  a car  can  be  obtained  for  emergency  purposes 
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out  of  normal  office  hours.  A volunteer  car  driver  will  turn  out  at  the  request  of  a doctor 
or  hospital,  and  particulars  of  this  service  have  been  given  to  medical  practitioners  on 
request.  I would  again  like  to  express  my  thanks  to  Mr.  Bath,  his  area  transport  officers 
and  all  his  volunteer  car  drivers  for  their  help  and  co-operation  during  the  past  year;  no 
matter  how  short  the  notice  given  to  the  area  transport  officers,  every  request  has  been 
attended  to  in  an  efficient  manner. 


There  is  close  liaison  between  Mr.  Bath  and  the  County  Ambulance  Officer,  and  any 
complaints  of  apparent  misuse  of  the  service  are  closely  investigated.  In  this  connection 
1 have  to  thank  the  medical  practitioners  for  their  co-operation  in  my  endeavours  to  cut 
down  any  possible  misuse  of  ambulances  and  sitting-case  cars;  quite  a number  of  hospitals 
and  convalescent  homes  are  most  co-operative  in  dealing  with  requests  for  ambulance 
transport,  but  there  are  still  occasional  requests  which  have  been  duplicated  through  some 
lack  of  co-operation  and,  instead  of  one  responsible  officer  dealing  with  ambulance  requests, 
I have  found  that  transport  may  be  ordered  by  several  different  people,  such  as  a resident 
medical  officer  or  a ward  sister  which  is  very  likely  to  result  in  duplicate  orders  and  waste 
of  time.  Occasions  have  also  arisen  where  ambulance  transport  has  been  arranged  for  a. 
patient  when  a car  might  have  been  used. 

There  has  been  an  increase  in  the  use  of  the  transport  of  patients  by  train  as  advised 
by  the  Ministry  of  Health.  Patients  so  transported  are  picked  up  by  car  or  ambulance, 
conveyed  to  a station  and  made  comfortable  in  a compartment  and  arrangements  are  made 
at  terminal  stations  in  London  and  at  the  end  of  the  journey  for  ambulance  transport  to  take 
them  from  the  station  to  hospitals  or  home  addresses;  if  required,  a trained  B.R.C.S.  or 
S.J.A.B.  escort  is  sent  with  the  patient.  It  has  been  found  that  such  journeys  are  more 
comfortable,  are  done  in  half  the  time  and  are  more  economical.  To  send  an  ambulance  or 
car  from  a district  for  a journey  of  two  or  three  hundred  miles  is  to  deprive  that  particular 
district  of  a vehicle  for  an  unnecessarily  long  time.  I would  like  to  thank  the  British  Rail- 
ways, particularly  the  Redhill  Controller,  for  the  kind  co-operation  and  help  in  arranging 
train  journeys,  and  also  the  Officer-in-Charge  of  the  London  Ambulance  Service  for  the 
efficient  way  the  transport  of  patients  between  the  London  termini  is  dealt  with.  293 
patients  were  carried  by  ambulance-train  arrangements  during  the  last  twelve  months  under 
review. 


In  addition  to  his  many  other  duties,  the  County  Ambulance  Officer  has  taken  a 
prominent  part  in  the  training  of  the  Civil  Defence  Ambulance  Section  (now  re-named  the 
-\mbulance  and  Casualty  Collecting  Section),  including  the  arrangements  for  training 
volunteers  in  driving  and  other  management  of  ambulances,  and  the  organisation  of  various 
tests  and  competitions.  A new  interest  has  been  found  in  the  annual  competitions,  both 
for  the  peace-time  service  and  also  for  the  Civil  Defence  Corps,  and  teams  have  been  entered; 
much  experience  has  been  gained  by  these  competitions,  and  individual  first-aid  knowledge 
increased. 


The  Police  and  Fire  Services  have  maintained  their  close  co-operation,  especially  in 
the  passing  of  emergency  calls  to  other  ambulance  stations  when  the  ambulance  is  already 
3n  a call  from  the  area  where  an  incident  has  occurred,  and  I would  like  to  thank  the  Chief 
constable  and  the  Chief  Fire  Officer  for  this  help. 


Operational  Statistics 
(not  including  the  Hove  and  Portslade  area). 
Ambulances. 


Mileage 

Patients 

1953 

244.732 

13,485 

1954 

250,495 

13,544 

Mileage 

Patients 

Cars. 

810,861 

90,911 

862,448 

98,528 
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Monthly  Figures  for  1954. 

Ambulances.  Cars. 


Patients. 

Miles. 

Patients. 

Miles. 

January 

1,209 

21,528 

8,536 

70,394 

February  . . 

1,140 

19,155 

7,468 

63,338 

March 

1,222 

20,023 

9,214 

79,591 

April 

I,IOI 

20,985 

7,699 

66,676 

May 

1,057 

20,750 

8,325 

74,288 

June 

1,089 

20,194 

8,068 

74,028 

July 

1,225 

22,906 

8,179 

75,069 

August 

1,040 

22,576 

7.769 

63,732 

September 

1,142 

21,440 

8,154 

70,748 

October 

1,035 

19,870 

8,240 

72,257 

November  . . 

1,059 

19,396 

8,691 

77,698 

December  . . 

1,225 

21,672 

8,185 

74,629 

13,544 

250,495 

98,528 

862,448 

Comparing  these  figures  with  those  of  the  last  period  under  review,  it  will  be  seen 
that  the  mileage  and  total  number  of  patients  still  fluctuate,  and  the  accompanying  graphs 
illustrate  the  monthly  development  which  appear  to  be  mainly  seasonal. 

Although  the  Hospital  Car  Service  has  been  in  operation  under  the  Health  Acts  for 
over  six  years,  some  of  those  who  wish  to  make  use  of  it  seem  still  not  clear  regarding  the 
limitations  imposed  by  statute  and  practical  administration,  and  it  would  be  well  to  repeat 
that  as  in  the  case  of  ambulances,  hospital  cars  cannot  be  supplied  for  journeys  which  are 
purely  of  an  ordinary  social  or  even  humanitarian  character.  For  example,  an  elderly 
person,  even  if  severely  handicapped  by  arthritis,  cannot  be  supphed  with  transport  for 
the  purposes  of  an  ordinary  move  of  address  from  the  country  to  the  coast  or  vice  versa; 
nor,  as  another  example,  can  a relative  be  provided  with  a car  in  order  to  travel  to  another 
town  to  see  a daughter  who  is  ill.  Under  the  arrangements  in  force  before  the  Health 
Acts  came  in  various  services  were  provided  through  voluntary  agencies  in  the  way  of 
transport  by  private  car,  which  on  account  of  their  purely  voluntary  character  could  be 
and  were  much  more  flexible  in  their  arrangements  and  often  transported  people  according 
to  the  circumstances  of  the  case.  It  is  very  probable  that  the  continuing  memory  of  these 
services  tends  to  influence  those  who  knew  them  in  the  past. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28). 

The  Authority’s  arrangements  during  the  year  consisted  mainly  of  tuberculosis  care 
and  after-care  and  mental  care  and  after-care,  to  which  reference  is  made  elsewhere.  In 
addition  to  these  services  a good  deal  of  work  in  the  sphere  of  prevention  of  illness  is  carried 
on  by  nurses  and  health  visitors  in  the  course  of  their  ordinary  duties.  From  time  to  time, 
also,  requests  for  assistance  to  individual  patients  are  received  from  hospitals  and  are 
dealt  with  according  to  the  circumstances  of  each  case.  These  patients  include  a few  who, 
suffering  from  venereal  disease,  require  visits  or  advice. 


The  Authority  have  made  grants  in  recognition  of  the  continuation  by  the  St.  John 
Ambulance  Association  and  the  British  Red  Cross  Society  of  the  “ loan  cupboards  ” from 
which  may  be  obtained  items  of  nursing  equipment  needed  in  the  treatment  and  care  of 
patients  at  home.  They  have  also  agreed  to  provide  short  holidays  for  recuperation  pur- 
poses in  the  case  of  selected  children  recommended  by  hospitals  or  other  doctors. 

Incidence  of  Blindness.  In  the  Ministry  of  Health  Circular  1/54  it  was  asked  that 
Annual  Reports  should  include  certain  particulars  of  the  incidence  of  blindness  and  of  the 
care  which  had  been  taken  to  prevent  or  treat  this  disability.  The  particulars  are  set  out 
below  in  Tables  A and  B. 


In  Table  A the  figures  are  set  out  in  two  columns  under  each  causative  condition,  the 
first  column  being  blind  persons  and  the  second  partially  sighted.  In  a great  many  cases 
the  blind  person  suffers  from  two  or  more  eye  disabilities  (e.g.  glaucoma  and  cataract),  and 
the  patients  have  therefore  been  classified  according  to  the  most  important  defect. 


Table  A. 


Cataract. 

Glaucoma. 

Ketrolental 

Fibroplasia. 

Others. 

Total. 

(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para.  7 (c)  of 
Form  B.D.8  recommends 

(а)  No  treatment 

(б)  Treatment 

Medical 

Surgical 

Optical 

35  + 13 
17+6 

18  + 7 

0 

18+5 

0+2 

12  + 3 

4 + 2 

8 + I 

6 + I 

2 + 0 

0 

2 -t-  0 
2+0 

0 

69  + 31 

51  + 17 

18  + 14 

17  + 13 

0 0 

1 + I 

118  + 47 

74  + 25 

44  + 22 

23  + 14 

20-1-5 

I + 3 

In  last  year’s  report,  reference  was  made  to  the  difficulty  of  giving  a fair  answer  to 
the  question,  “ Have  these  people  received  treatment  ? ” In  many  cases  no  positive 
medical  or  surgical  interference  is  desirable  (e.g.  during  the  waiting  period  before  a cataract 
is  ready  for  operation),  or  would  be  of  any  avail  (e.g.  old  retinal  scarring).  In  all  these 
cases,  as  said  last  year,  the  patients  are  considered  to  have  “ received  treatment,”  if,  during 
the  period  under  consideration,  they  have  been  provided  with  any  examination,  attendance, 
medical  or  other  supervision  and  so  forth  which  is  a proper  part  of  a sequence  of  reaUy 
high  standard  care.  Applying  this  standard,  it  has  been  found  that  certain  patients  have 
not  received  the  treatment  which  would  otherwise  be  considered  proper,  for  the  reasons 
indicated  in  the  second  half  of  the  table.  All  the  remainder  received  treatment. 


Cataract. 

Glaucoma. 

Ketrolental 

Fibroplasia. 

Others. 

Total. 

(ii)  Number  of  cases  which  have  not  had 

treatment 

14  -1-  I 

2-1-2 

0 

4 + 0 

20  4-  3 

Patient’s  refusal  . . 

6 -1-  I 

24-0 



0 4-  0 

8 4-  I 

Patient  unfit 

7 + 0 

0 -t-  2 

— 

I 1'  0 

8-1-2 

Decease 

I -f  0 

0-1-0 

— 

3+0 

4 + 0 

Table  B. 

OPHTHALMIA  NEONATORUM. 


(i)  Total  number  of  cases  notified  during  the  year  . . . . 2 

(ii)  Number  of  cases  in  which:^ — • 

(а)  Vision  lost  . . . . . . . . . . . . o 

(б)  Vision  impaired  . . . . . . . . . . o 

(c)  Treatment  continuing  at  end  of  year  . . . . o 


28 


Follow-up  Arrangements.  In  this  county  the  Welfare  Services  Committee  carry  out 
the  duties  laid  on  the  County  Council  by  the  National  Assistance  Act,  1948,  the  County 
Welfare  Officer  being  the  senior  officer  with  the  County  Medical  Officer  as  medical  adviser. 
Work  in  connection  with  the  welfare  of  the  blind  is  mainly  done  through  the  East  Sussex 
Association  for  the  Blind,  a voluntary  body  with  a long  and  honourable  tradition  of  service 
dating  back  to  1921. 

Whenever  a person  is  known  or  suspected  to  be  blind  or  partially  sighted  the  par- 
ticulars are  referred  to  the  Organising  Secretary  of  the  Association,  who  arranges  for 
examination  by  a consultant  ophthalmologist  and  the  completion  of  a Form  B.D.S  by 
him  whenever  appropriate.  Subsequent  calls  by  visitors  for  the  blind  ensure  that  what- 
ever advice  has  been  given  by  the  consultant  is  put  clearly  to  the  patient  and  is  followed 
in  so  far  as  the  patient  allows.  This  procedure  applies  in  all  cases,  whether  the  treatment 
is  to  be  at  hospital  or  by  the  general  practitioner.  Any  unusual  or  difficult  case  is  referred 
to  the  County  Medical  Officer  as,  also,  are  children  for  whom  special  forms  of  education 
may  be  needed. 

References  of  persons  who  are  suspected  of  being  blind  are  received  from  many  sources: 
health  visitors  and  district  nurses,  voluntary  bodies  concerned  with  persons  suffering  from 
other  defects,  general  practitioners,  consultants  and  other  hospital  workers,  and  last  but 
not  least  the  Area  Officers  of  the  National  Assistance  Board.  The  latter  inform  this 
authority  of  any  ill  defective  or  handicapped  persons  who  come  to  their  notice. 

Epileptics  and  S pasties.  The  ascertainment  of  both  groups  is  still  far  from  complete; 
partly  because  both  conditions  grade  insensibly  from  the  very  severe  through  those  slightly 
affected  to  the  normal  person,  partly  because  neither  is  notifiable,  partly  because  until 
recently  no  general  arrangements  for  care  and  assistance  existed.  Through  the  Health 
Visiting  Service  the  majority  of  those  under  the  age  of  five  years  are  known;  similarly  those 
in  maintained  schools  and  some  of  those  in  private  schools  are  known.  Of  those  over  the 
age  of  16  a number  in  both  groups  have  come  to  the  knowledge  of  the  County  Council  as 
Welfare  Authority  under  the  National  Assistance  Act,  1948,  though  as  yet  no  approved 
scheme  is  in  force.  Many  require  no  assistance  of  any  kind. 

There  are  no  facilities  available  under  the  local  health  services  for  spastics  or  epileptics 
as  such,  though  individuals  in  either  group  may  receive  assistance  as  the  need  arises  from  ■ 
one  or  other  of  the  Part  III  services.  • 

The  following  table  represents  the  present  knowledge  of  the  number  of  spastics  and 
epileptics.  The  numbers  given  include  knovm  mental  defectives  in  which  the  mental  sub- 
normality is  the  major  handicap. 

Age  Ranges:—  Spastics  Epileptics 

0-4 II  5 

5-16..  ..  ..  ..  ..  19  18 

Above  16  . . . . . . . . 77  56 

Holiday  Homes.  During  the  year  four  cases  of  children  in  need  of  recuperative  spells 
at  a holiday  home  were  dealt  with,  the  length  of  stay  varying  from  two  weeks  to  three 
months. 


HOME  HELP  SERVICE  (SECTION  29). 
(excluding  Hove  and  Portslade  Sub-Committee  area). 


The  number  of  households  assisted  under  this  service  during  the  year  1954  was  1,198. 
The  following  table  gives  the  numbers  for  the  last  five  years: — 

Maternity  Cases  Tuberculosis  Others  Total 

1950 

446 

46 

569  1,061 

1951 

380 

53 

651  1,084 

1952 

362 

60 

633  1.055 

1953.. 

418 

76 

714  1,208 

1954 

413 

71 

714  1.198 
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I In  the  interests  of  all  concerned  women  who  are  wilUng  to  act  as  Home  Helps  in 
tuberculous  households  are  first  examined,  both  clinically  and  by  X-ray,  and  a Mantoux 
' test  is  performed.  Only  if  the  examination  is  satisfactory  and  the  Mantoux  test  is  positive 
*is  the  Help  employed  in  a tuberculous  household.  In  addition,  the  Helps  are  advised  of 
ithe  simple  precautions  which  should  be  taken  to  prevent  the  spread  of  infection  and  it  is 
3.  strictly  applied  rule  that  they  shall  not  be  accompanied  by  children. 

The  area  is  covered  by  one  Home  Help  Organiser  employed  by  the  local  health 
authority;  she  is  assisted  by  ten  Area  Organisers  who  are  members  of  the  W.V.S. 

At  the  end  of  1954  eight  whole-time  helps  were  being  employed  and  223  part- 
time  helps. 


MENTAL  HEALTH  (SECTIONS  28,  50  and  51) 

(including  Hove  and  Portslade  Sub-Committee  area). 

Administration. — As  reported  last  year,  the  Nursing  Services  and  Care  Sub-Committee  of 
the  Health  Committee  now  deal  with  the  detailed  administrative  problems  of  the 
Authority’s  Mental  Health  Service.  There  has  been  no  change  in  the  organisation  and 
medical  direction  of  the  service  and  initial  proceedings  to  provide  care  and  treatment  for 
persons  suffering  from  mental  illness  are  dealt  with  by  four  full-time  Duly  Authorised 
Officers,  one  of  whom  is  a woman.  The  supervision  and  care  of  mental  defectives  in  the 
community  is  carried  out  by  the  same  four  officers  and  a whole-time  woman  visitor  of 
mental  defectives.  In  addition,  a male  officer  on  the  central  office  administrative  staff  is 
also  available  as  a Duly  Authorised  Officer;  such  an  arrangement  is  found  to  be  essential. 

Mental  Care  and  After-Care.  Care  and  after-care  are  provided  in  this  county  by  an 
easy  relationship  between  the  Hospital  Services  and  the  services  available  through  the 
health  authority’s  arrangements.  There  are  two  mental  hospitals  in  the  administrative 
county:  St.  Francis’  at  Haywards  Heath  with  its  related  Hurstwood  Park  (Neurological) 
Hospital,  and  Hellingly  Mental  Hospital  at  Hellingly.  In  addition,  Brighton  General 
Hospital,  St.  Mary’s  Hospital,  Eastbourne,  and  St.  Helen’s  Hospital,  Hastings,  have  special 
arrangements  for  the  reception  of  and  enquiry  into  short-stay  cases,  almost  always  those 
people  who  are  the  subject  of  Three-day  Orders.  Finally,  the  staff  of  St.  Francis’  conduct 
out-patient  consultative  clinics  at  Hove,  Haywards  Heath  and  two  places  in  Brighton; 
and  those  of  Hellingly  at  Hastings,  Eastbourne,  Lewes  and  East  Grinstead. 

As  a working  arrangement  it  is  considered  that  not  only  patients  in  these  hospitals 
should  be  dealt  with  by  the  Hospital  Service  but  also  those  who  are  under  active  supervision 
while  taking  the  hrst  steps  to  return  to  normal  life  by  being  admitted  to  mental  after-care 
homes.  Here  comes,  roughly  speaking,  the  boundary  line,  since  some  patients  may  need 
a temporary  relieving  stay  in  such  a home  after  having  taken  up  normal  life  and  such  short 
periods  of  after-care  may  be  provided  either  by  the  Hospital  Service  for  patients  under  Order 
as  a trial,  or  by  the  health  authority  for  voluntary  patients. 

The  arrangements  made  by  the  authority  are  twofold,  direct  and  by  agency.  Through 
the  services  of  the  five  Mental  Health  Officers  many  persons,  both  mental  defectives  and 
psychotics,  receive  during  visits  a measure  of  that  support,  comfort  and  encouragement 
which  is  the  basis  of  care  and  after-care.  This  takes  the  form  on  occasion  of  handicraft 
instruction  in  the  home  and  the  supply  of  materials.  By  arrangement  with  the  East  Sussex 
Association  for  Mental  Welfare,  this  voluntary  body  carry  out  voluntary  supervision  and 
after-care  of  such  mental  defectives,  psychoneurotics  and  psychotic  persons  as  are  referred 
to  them.  This  work  is  recognised  by  a money  grant  which  goes  a long  way  to  meet  the  cost 
of  a social  worker  and  clerk  employed  by  the  Association.  There  is  no  doubt  in  the  minds 
of  the  County  Council  that  such  patients  benefit  very  largely  from  friendly  support  given 
by  suitable  kindly  people  in  the  immediate  neighbourhood  of  the  patient,  since  so  often  all 
the  latter  needs  is  a stout  shoulder  on  which  to  lean  and  someone  sensible  to  advise  in  a 
multitude  of  day  to  day  troubles,  most  of  which  are  trifling  matters  to  people  of  robust 
personality.  Such  local  kindly  persons  can  of  course  be  enlisted  by  a voluntary  body, 
but  it  should  not  be  assumed  that  they  could  not  easily  be  secured  through  the  ordinary 
contacts  of  paid  workers  of  the  health  authority,  who  get  an  astonishingly  wide  knowledge 
of  the  people  in  their  respective  areas.  However  that  may  be,  there  seems  something  about 
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mental  health  work  which  makes  it  difficult  to  ensure  continued  active  support  by  the 
public  of  a body  such  as  the  Association  for  Mental  Welfare;  perhaps  until  they  take  part  in 
the  work,  the  ordinary  man  and  woman  are  rather  wary  of  the  subject. 

Examples  of  care  and  after-care  in  the  community  are  the  following  cases  assisted  by 
county  officers  or  by  the  East  Sussex  Association  for  Mental  Welfare. 

(i)  A man  who  entered  a mental  hospital  at  the  age  of  seven  years  as  a mental  defective  and  remained 
there,  usefully  occupied  in  his  later  years,  until  he  was  32.  Efforts  on  his  behalf  included  finding  him  a resident 
situation  as  a porter-handyman  (where  he  gave  every  satisfaction),  many  hours  of  instruction  in  community 
matters  and  enabling  him  to  get  lessons  in  reading  and  writing.  He  has  visited  the  office  at  intervals  and  is 
making  a modest  success  of  free  life  in  the  community. 

(ii)  This  young  woman,  with  a history  suggesting  mental  defect,  had  been  placed  in  the  county  by  another 
authority.  Detailed  assessment  showed  that  she  was  a “ border-line  case,”  much  handicapped  by  lack  of 
robustness  of  temperament  and  the  resulting  need  to  have  someone  to  lean  on.  After  one  or  two  short-term 
placings  she  was  found  a living-in  job  in  a private  school,  where  she  has  not  only  suitable  occupation,  but  a 
measure  of  support. 

(iii)  A middle-aged  single  woman  who  had  been  a patient  in  a mental  hospital  suffered  from  depression 
for  a long  time  after  leaving  hospital  and  was  visited  frequently  during  a period  of  three  years,  as  a result  of 
which  she  was  enabled  to  break  away  from  unhappy  surroundings.  She  is  now  leading  an  active  and  happy 
life;  and,  best  of  all,  she  acts  as  a good  neighbour  to  anyone  in  her  district  who  needs  help. 

Community  Care.  During  the  year  representations  were  made  by  a Sussex  resident 
to  one  of  our  members  of  Parliament  and  were  subsequently  considered  by  the  Ministry 
of  Health  to  the  effect  that  the  East  Sussex  arrangements  for  training  and  occupational 
diversion  and  short-term  care,  of  mental  defectives  in  their  homes,  were  not  adequate. 

Taking  first  the  arrangements  for  training  and  occupational  diversion,  it  was  found 
at  the  end  of  the  year,  that  out  of  502  mental  defectives  over  the  age  of  16  living  at  home 
or  under  guardianship  (i.e.  in  the  community)  a large  proportion  were  in  regular  employment, 
but  there  were  57  considered  by  the  mental  health  visitors  to  be  suitable  for  attendance  at 
an  Occupation  Centre  or  for  some  form  of  home  instruction.  Of  these,  15  were  already  at  a 
Centre:  there  were  four  parental  refusals;  22  were  believed  to  be  individually  suitable  for  an 
Occupation  Centre  while  16,  for  one  reason  or  another,  were  thought  only  to  be  likely  to 
respond  to  training  or  occupational  diversion  in  the  home.  These  two  numbers,  22  and  16 
must  in  each  case  be  very  considerably  reduced  in  practice  owing  to  relevant  factors,  such 
as  the  absence  of  suitable  method  of  transport,  the  inability  of  relatives  to  escort  the 
defective  on  a journey,  the  previous  existence  of  excellent  care  in  the  home,  and  so  on. 
It  should  not  be  forgotten  in  these  cases  and  also  those  that  follow  below,  that  even  in  the 
present  social  framework  there  are  many  parents  who  consider  it  their  duty  and  privilege  to 
give  their  defective  children  every  possible  care  and  who  are  capable  of  doing  so. 

Among  the  known  mental  defectives  under  the  age  of  16  there  were  77  living  in  the 
community,  m.ainly  in  their  own  homes,  and  when  considering  occupation  and  training 
one  must  deduct  from  this  total  a number  of  infants;  the  not  inconsiderable  number  whose 
parents  will  not  allow  their  defective  offspring  to  leave  their  care,  even  to  attending  a Day 
Occupation  Centre;  a few  very  low  grade  defectives  who  could  make  no  useful  response 
to  training;  and  those  (20  in  number)  who  are  already  attending  or  about  to  attend  an 
Occupation  Centre.  In  addition  to  these  20,  there  were  16  who  in  the  opinion  of  the  mental 
health  visitors  might  respond  to  special  training  or  occupational  diversion  in  the  home, 
though  again  this  is  a gross  figure  and  includes  some  for  whom  the  private  arrangements 
are  already  fully  adequate. 

The  resulting  total  of  54  defectives  of  all  ages  who  might  respond  favourably  to  occupa- 
tion centre  or  home  training  is  at  first  sight  substantial,  but  it  should  be  remembered  that 
these  are  scattered  all  over  a county  of  appreciable  size,  which  in  the  opinion  of  the  authority, 
would  make  it  impracticable  on  financial  grounds  to  provide  either  local  small  centres  or  a 
travelling  teacher. 

Dealing  with  the  second  point,  the  arrangements  for  short-term  care,  during  the  year 
16  applications  Vv^ere  made  to  the  authority  for  the  provision  of  short-term  care  of  mental 
defectives  and  in  all  cases  this  was  provided  at  the  time  when  it  was  needed. 
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In  dealing  with  defectives  living  in  the  community  one  sometimes  finds  that  a parent 
whose  child  is  on  the  Regional  Hospital  Board’s  list  for  admission  to  institution  refuses 
an  interim  offer  of  short -stay  care  and  thus  foregoes  the  temporary  relief  which  this  might 
jafford  the  family.  Other  parents  who  have  difficult  “ cot  type  ” defectives  may  refuse 
jinstitution,  and  suffer  because  this  kind  of  case  is  extremely  difficult  to  place  in  private 
guardianship. 


I East  Sussex  is  a county  in  which  the  population  is  rather  scattered,  and  it  is  not 
Iconsidered  to  offer  any  very  favourable  opening  for  the  establishment  of  industrial  centres 
;or  sheltered  workshops.  Perhaps  the  agricultural  industry,  in  which  many  defectives 
are  employed,  represents  our  local  equivalent. 

Institutional  Care.  The  number  of  places  available  for  mental  defectives  in  this  area 
is  still  inadequate  and  is  likely  to  remain  so  for  some  time  to  come.  The  Regional  Hospital 
Board  have,  however,  evolved  a scheme  for  deciding  degrees  of  urgency  and  it  is  now  in 
operation.  The  greatest  obstacle  to  fair  allocation  was  obviously  the  difficulty  of  establish- 
ing common  standards  of  grading  in  the  areas  of  the  various  Local  Health  Authorities,  but 
jthis  has  been  largely  overcome  by  the  appointment  of  a Regional  Hospital  Board  research 
Iworker,  who  is  conducting  a review  by  visiting  all  waiting  list  cases  in  the  Board’s  area. 
There  has  been  ample  opportunity  for  staff  discussions  with  this  officer  to  ensure  the  fairest 
possible  allocation  of  beds.  The  arrangements  for  dealing  with  emergency  admissions 
ijeem  to  be  adequate  and  reference  to  the  Board’s  Officers  usually  produces  a vacancy, 
vvhen  for  instance  death  removes  the  parent  or  guardian  of  a low-grade  defective.  There 
vere  428  East  Sussex  cases  at  the  end  of  the  year  in  institutions  and  37  defectives  were 
.vaiting  for  places. 


Lunacy  and  Mental  Treatment  Acts,  1890-1930. 
IS  follows: — 


Lunacy  Act,  1890. 

Urgency  Orders 
Summary  Reception  Orders 
Three-day  Orders 


The  year’s  work  can  be  summarised 


9 

106 

277 


Mental  Treatment  Act,  1930. 

Cases  admitted  for  six  months  as  “ temporary  cases  ” . . 2 

Voluntary  cases  . . . . . . . . . . . . 73 

Advice  and  assistance  only  . . . . . . . . 78 

Miscellaneous  visits  of  enquiry  . . * . . . . . . 139 


During  the  past  year  a record  has  been  kept  of  voluntary  admissions  of  patients  from 
he  county  area  entering  mental  hospitals,  mainly  Hellingly  Hospital,  Hailsham,  and 
5t.  Francis’  Hospital,  Haywards  Heath.  The  total  of  such  admissions  amounted  to  731, 
ind  in  73  of  these  cases  Duly  Authorised  Officers  were  concerned.  They  are  always 
IviUing  to  give  advice  and  assistance  by  helping  with  transport  and  dealing  with  the 
administrative  procedure. 
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Detailed  Mental  Deficiency  Statistics  for  the  Year. 


1.  Particulars  of  cases  reported  during  1954 

(a)  Cases  at  31st  December  ascertained  to  be  defectives 
“ subject  to  be  dealt  with.”  Action  taken  on  reports 
by— 

(i)  Local  education  authorities  on  children 

(1)  While  at  school  or  liable  to  attend  school 

(2)  On  leaving  special  schools 

(3)  On  leaving  ordinary  schools 

(ii)  Police  or  by  Courts  . . 

(iii)  Other  sources . . 

(h)  Cases  reported  but  not  regarded  at  31st  December  as 
defectives  ” subject  to  be  dealt  with  ” on  any  ground 
(c)  Cases  reported  but  not  confirmed  as  defectives  by  3 1 st 
December  and  thus  excluded  from  (a)  or  (b) 

Total  number  of  cases  reported  during  the  year 

2.  Disposal  of  cases: 

(а)  Of  the  cases  ascertained  to  be  defectives  " subject  to 

be  dealt  with  ” number- — 

(i)  Placed  under  statutory  supervision 

(ii)  Placed  under  guardianship  . . 

(iii)  Taken  to  " places  of  safety  ” 

(iv)  Admitted  to  institutions 

(б)  Of  the  cases  not  ascertained  to  be  defectives  “ subject 

to  be  dealt  with  ” number- — 

(i)  Placed  under  voluntary  supervision 

(ii)  Action  unnecessary  . . 

Total  of  Item  2 

3.  Classification  of  defectives  in  the  community  on  ist  January. 

1955  (according  to  need  at  that  date) 

(a)  Cases  included  in  item  2 (a)  (i)  to  (iii)  above  in  need  of 

institutional  care: — 

(1)  In  urgent  need  of  institutional  care: — 

(i)  ‘‘  Cot  and  chair  ” cases 

(ii)  Ambulant  low  grade  cases 

(iii)  Medium  grade  cases 

(iv)  High  grade  cases 

(2)  Not  in  urgent  need  of  institutional  care: — 

(i)  " Cot  and  chair  ” case  . . 

(ii)  Ambulant  low  grade  cases 

(iii)  Medium  grade  cases 

(iv)  High  grade  cases 

Total  of  item  3 (a) 

(b)  Of  the  cases  included  in  items  2 (a)  (i)  and  (ii)  and 
2 (b)  (i),  number  considered  suitable  for:- — 

(i)  Occupation  centre 

(ii)  Industrial  centre 

(iii)  Home  training 

Total  of  item  3 (ii) 

(c)  Of  the  cases  included  in  item  3 (b)  number  receiving 
training  on  ist  January,  1955: — 

(i)  In  occupation  centre 

(ii)  In  industrial  centre  . . 

(lii)  At  home 

Total  of  item  3 (c)  ^ 


During  1954 

Total  cases  on 

authority’s  registers 
as  at  ist  January, 

1955- 

Under 

Aged  16 

Under 

Aged  16 

age  16. 

and 

over. 

age  16. 

and  over. 

M. 

F. 

M. 

F. 

M. 
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M. 

F. 
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4 
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20 

18 
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17 
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Number  of  mental  defectives  who  were  in  institutions,  under  community  care  (including  voluntary  supervision)  or  in  " places 
of  safety  ” on  1st  January,  1954,  who  have  ceased  to  be  under  any  of  these  forms  of  care  during  1954. 


M. 

F. 

T. 

(a) 

Ceased  to  be  under  care 

11 

6 

17 

Died,  removed  from  area,  or  lost  sight  of 

17 

21 

38 

Total 

28 

27 

55 

Of  the  total  number  of  mental  defectives  under  supervision  or  guardianship  or  no  longer  under  care: 

M.  F. 

(a)  Number  who  have  given  birth  to  children  while  unmarried,  during  1954  • • • • ' — ® 

(b)  Number  who  have  married  during  1954  • • • • • • • • • • . . i o 
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REPORT  ON  THE  HEALTH  SERVICES  OF  THE  HOVE  AND  PORTSLADE  AREA  HEALTH 
SUB-COMMITTEE  DURING  THE  YEAR  1954. 

By  N.  E.  Chadwick,  M.A.,  M.D.,  D.P.H.,  Divisional  Medical  Officer,  Town  Hall  Annexe,  Hove. 

Last  year  when  I resumed  my  series  of  Annual  Reports  on  the  Health  Services  maintained  under  the 
'mpervision  of  the  Hove  and  Portslade  Health  Sub-Committee,  I referred  to  several  projects  which  although 
|:ommenced  were  not  expected  to  be  completed  or  come  into  operation  until  1954.  These  included  the  new 
Infant  Welfare  Centre  in  West  Way,  Hangleton,  the  new  garages  and  living  quarters  for  the  ambulance  service 
I n the  Corporation  Yard,  the  conversion  and  furnishing  of  No.  5 Sackville  Road  as  flats  for  the  District  Nursing 
Association  and  the  alterations  and  improvements  to  the  Hove  Day  Nursery  at  57  Clarendon  Villas.  All  these 
were,  in  fact,  finished  at  various  dates  during  the  year  1954.  There  still,  however,  remain  several  gaps  to  be 
(illed  before  the  whole  area  can  be  considered  to  be  provided  with  the  full  range  of  services — these  include  an 
Infant  Welfare  Centre  for  Portslade  south  of  the  old  village  and  the  replacement — if  a site  can  be  found — of  the 
[Clarendon  Villas  Centre,  to  serve  the  central  and  western  part  of  Hove.  In  July  1954  in  consequence  of  the 
abolition  of  the  Ministry  of  Food  the  responsibility  for  the  distribution  of  the  Welfare  foods — National  Dried 
Milk  and  orange  juice — was  placed  upon  the  Ministry  of  Health  who  in  turn  passed  it  on  to  the  Local  Health 
|.Authorities.  In  Hove  and  Portslade  two  new  selling  centres  were  established,  one  whole-time  at  the  Clarendon 
Villas  Mission  Hall  and  one  part-time  at  the  Portslade  Food  Office.  The  facilities  at  the  various  Infant  Welfare 
sessions  were  also  continued. 


I Midwifery  Service. 

I As  mentioned  in  my  previous  report  the  District  Nursing  Association  took  over  the  Domiciliary  Midwifery 
Service  in  Hove  and  Portslade  from  December  1953,  and  1954  was,  therefore,  the  first  full  working  year  upon 
[which  to  gauge  the  efficiency  of  the  new  arrangements.  The  total  number  of  deliveries  attended  by  the  staff 
either  as  midwives  or  maternity  nurses  was  169,  the  remaining  747  mothers  being  confined  in  hospital  or  nursing 
[home.  It  has  been  and  still  is  something  of  a puzzle  why  such  a high  proportion  of  the  live  births  take  place  in 
maternity  hospitals.  I cannot  believe  that  apart  from  first  baby  cases  who  are  practically  entitled  to  a bed, 
ithe  medical  and  social  reasons  in  all  the  other  cases  were  serious  enough  to  justify  hospital  admission  and  I 
:an  only  assume  that  in  some  instances  the  wishes  of  the  mother  coincided  with  the  desires  of  the  midwifery 
training  schools.  As  I envisaged,  the  additional  grant  of  £3,  now  increased  to  £4,  was  not  sufficient  to  persuade 
a higher  proportion  of  mothers  to  have  their  babies  at  home.  It  is  interesting  to  note  that  135  mothers  had  the 
advantage  of  gas  and  oxygen  analgesia  and  85  had  the  benefit  of  pethidine,  a drug  with  a similar  effect.  Quite 
recently  the  Central  Midwives  Board  has  given  consent  to  the  employment  of  trilene,  a more  efficient  analgesic 
by  midwives  after  they  have  received  a course  of  instruction  in  the  use  of  the  new  form  of  inhaler  and  provision 
has  been  made  for  the  purchase  of  one  apparatus  during  the  current  financial  year.  It  is  disappointing  to  find 
that  the  number  of  babies  born  on  the  district  who  were  wholly  breast-fed  on  the  fourteenth  day  was  only  100 
out  of  169,  a drop  of  45  from  last  year.  In  some  cases  there  may  have  been  overwhelming  medical  reasons  or 
the  mother’s  milk  may  have  given  out,  but  I am  afraid  that  in  others  the  desire  on  the  part  of  the  mother  as 
a matter  of  convenience  to  change  over  to  one  of  the  numerous  brands  of  dried  milk  on  the  market  today  has 
been  the  deciding  factor,  particularly  if  she  has  been  introduced  to  it  by  means  of  supplementary  feeds. 

Arrangements  for  the  Care  of  Premature  Infants. 

In  discussing  the  arrangements  for  the  care  of  these  babies  it  must  be  borne  in  mind  that  the  definition 
of  prematurity  no  longer  relates  to  a shortened  period  of  gestation  but  to  the  birth  weight.  All  babies  weighing 
less  than  5^  lbs.  now  come  within  this  classification  and  their  chances  of  survival  depend  to  a considerable 
extent  upon  that  initial  weight.  For  many  years  in  Hove  and  Portslade  a very  high  proportion  of  these  infants 
have  either  been  born  in  hospital  or  transferred  there  shortly  after  birth.  In  1954  out  of  66  premature  births 
seven  were  domiciliary  confinements  and  of  these  only  five  were  nursed  entirely  there,  i.e.  those  over  4 lbs.  15  ozs. 
In  view  of  these  findings  and  with  the  ample  accommodation  available  in  local  maternity  hospitals,  it  has  not 
been  found  necessary  to  make  any  special  arrangements  for  these  cases  in  the  home  either  in  the  shape  of 
speciahsed  equipment  or  the  allocation  of  a midwife  with  special  experience  and  training. 

I With  the  opening  of  the  new  Infant  Welfare  Centre  at  Hangleton  the  number  of  ante-natal  clinics  was 
[increased  from  two  to  three,  a doctor’s  and  a midwives’  session  alternating.  In  many  instances  although  the 
{mother  has  booked  a doctor  for  her  confinement,  she  still  attends  the  Centre  and  gets  to  know  the  maternity 
nurse  who  will  eventually  attend  her,  the  latter  in  the  same  way  acquiring  a very  much  better  knowledge, 
obstetric  and  personal,  of  her  patient-to-be. 

The  expectant  mothers’  class  for  education  and  relaxation  exercises  first  started  by  Miss  Linton  some 
, three  years  ago  has  been  transferred  to  the  Hangleton  Clinic,  where  despite  in  some  cases  a longer  and  more 
inconvenient  journey,  the  improved  facilities  have  attracted  even  larger  numbers. 

I Health  Visiting. 

I The  Ministry  of  Health  has  in  recent  years  reiterated  that  the  whole  family  should  be  regarded  as  within 
[the  sphere  of  the  Health  Visitor’s  responsibility  and  this  policy  has  been  carried  out  in  Hove  and  Portslade 
1 although  their  main  preoccupation  must  be  as  always  with  the  mothers  and  children.  Although  in  the  course 
I of  their  duties  they  come  across  many  special  cases  presenting  problems  the  solution  of  which  depends  upon 
the  enrolment  of  various  agencies,  I do  not  feel  that  they  should  concentrate  on  rehabilitating  these  particular 
families — often  a disappointing  and  always  a time-consuming  effort.  The  present  standing  of  the  Health 
Visitor  in  her  district  has  been  built  up  by  her  acceptance  as  a friend  and  adviser  of  the  average  normal  house- 
hold— a state  of  affairs  which  will  not  long  continue  if  she  comes  to  be  regarded  as  only  mainly  interested  in  the 
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abnormal  and  subnormal.  Great  emphasis  is  frequently  placed  on  the  necessity  for  avoiding  overlapping  in  our 
Welfare  Services  but  unless  there  is  a certain  amount  of  this  quality  the  help  we  can  afford  to  many  individuals 
will  be  either  missing  or  incomplete.  I hope  the  time  will  never  come  when  the  Health  Visitor  will  be  expectedi 
to  unite  the  functions  and  possess  the  knowledge  of  the  Welfare  and  National  Assistance  Officer  and  other! 
specialist  visitors  who  on  occasions  have  to  visit  individual  homes.  The  demands  of  36  Infant  Welfare  Sessions; 
13  School  Clinics  per  month,  besides  School  Medical  Inspections  and  Gas  Sessions  at  the  Dental  Clinics  all  make! 
inroads  upon  the  time  available  for  these  home  visits,  but  nevertheless  it  is  satisfactory  to  note  that  during  the 
year  the  Health  Visitors  kept  in  touch  with  and  supervised  2,800  households  and  3,300  children. 

Considerable  interest  has  been  taken  during  the  last  year  or  so  in  the  promotion  of  closer  relations  between 
Health  Visitor  and  general  practitioner — it  being  felt  that  the  exchange  of  information  between  the  two  and 
the  special  experience  which  the  Health  Visitor  has  in  maternal  and  child  care  might  be  conducive  to  the  solving 
of  some  of  the  domestic  problems  which  every  general  practitioner  meets  at  times  in  his  practice.  With  this^ 
end  in  view  a joint  meeting  between  the  Health  Visitors  and  some  of  the  local  general  practitioners  was  held 
in  July  and  it  was,  I believe,  generally  agreed  by  most  doctors  who  attended  that  they  had  a clearer  idea  ofi 
the  functions  and  duties  of  the  Health  Visitor  and  as  a result  they  have  made  more  use  of  her  in  their  own 
practices. 

Hove  Day  Nursery. 

The  alterations  and  redecorations  to  57  Clarendon  Villas,  the  nursery  for  the  children  between  the  ages 
of  two  to  five  years,  were  completed  in  the  early  months  of  1954  and  the  result  has  been  a more  easily  worked 
and  hygienic  nursery  with  better  facilities  for  the  training  of  the  children  and  less  wear  and  tear  on  the  stafl 
especially  in  the  serving  of  the  meals,  which  now  come  up  on  the  lift  instead  of  being  carried  on  trays  up  twc 
flights  of  steep  stairs.  The  regard  in  which  the  nursery  is  held  by  the  mothers,  especially  that  large  proportion 
who  by  necessity  are  the  sole  or  the  main  support  of  the  family,  is  shown  by  the  very  high  level  of  daily 
attendances,  20  out  of  25  for  those  under  two,  and  50  out  of  56  for  the  two  to  fives.  Since  1949  when  the 
nursery  was  re-organised  as  a training  centre  there  have  normally  been  eight  students,  four  first  year  and  foui 
second  year,  and  during  that  time  there  has  only  been  one  failure  in  the  examination  for  the  National  Nursery 
Nurses’  Certificate.  ^ 

Home  Help  Service. 

The  requests  for  assistance  from  this  service  continue  to  increase  and  are  only  curtailed  by  the  difficulty 
of  securing  and  retaining  suitable  helps  particularly  during  the  summer  months.  We  have  continued  to  rely 
upon  part-time  either  regular  or  casual  personnel,  the  number  of  which  has  risen  from  25  to  33.  There  has 
been  a fall  in  the  number  of  cases  dealt  with — 538  from  634 — but  a rise  in  the  number  of  hours  worked.  The 
preference  for  mornings  and  the  adverse  effect  of  the  method  of  assessment  on  some  forms  of  income  has 
prevented  some  applicants  from  making  better  use  of  the  help  which  could  be  provided.  Whilst  it  cannot  bt 
gainsaid  that  in  general  a contribution  should  be  made  by  the  beneficiary  from  this  form  of  service,  there  are, 
I believe,  two  special  groups  of  cases  for  whom  this  service  should  be  provided  free  or  at  a specially  reduced 
rate — maternity,  where  it  might  act  as  an  inducement  to  have  the  baby  at  home,  or  the  tuberculous,  because 
of  the  duration  and  nature  of  the  complaint.  r > 

i I 

Home  Nursing.  ( 

The  analysis  of  the  work  of  the  District  Nursing  Association  shows  the  same  number  of  medical  and 
surgical  visits,  double  the  number  of  visits  to  tuberculous  patients  and  those  suffering  from  maternal  complica- 
tions. As  in  1953,  1,500  of  the  patients  were  over  the  age  of  65  and  were  responsible  for  some  three-quarters  of 
the  home  visits. 

In  consequence  of  the  departure  of  Miss  Chappell,  the  Superintendent  of  the  Portslade  home,  a reorganisa- 
tion of  the  administrative  work  took  place  by  which  the  day-to-day  routine  administration  throughout  the 
whole  area  became  the  responsibility  of  the  Superintendent  of  the  Hove  home.  This  has  meant  that  allocation 
of  staff  could  be  varied  in  accordance  with  the  demands  of  the  patients  without  regard  to  any  geographical 
boundaries.  At  the  same  time  Miss  Linton  rejoined  the  Queen’s  Institute  and  in  addition  to  supervisingr  on 
behalf  of  the  County  Council  the  whole  of  the  Home  Nursing  and  Domiciliary  work  of  the  District  Nursing 
Association,  also  acts  as  the  visitor  for  the  Institute. 

Ambulance  Service. 

The  new  garages  and  living  accommodation  at  the  Corporation  Depot  for  the  crews  were  taken  over 
and  occupied  for  the  first  time  on  April  ist,  1954.  All  the  vehicles  are  now  housed  under  one  roof,  the  Super- 
intendent has  a separate  duty  room  and  the  personnel  are  much  better  housed.  The  heating  is  provided  from 
the  surplus  heat  generated  by  the  Corporation  Dust  Destructor,  but  has  to  be  supplemented  in  the  cold  evenings 
and  during  the  week-ends,  when  the  fires  die  down,  by  electricity  or  oil.  A lecture  room  for  Civil  Defence 
volunteers  has  also  been  provided  and  as  a result  of  this  and  the  provision  of  other  amenities  the  attendances 
have  been  well  maintained  and  opportunities  for  acting  as  attendants  on  some  of  the  longer  journeys  has 
increased  their  practical  knowledge.  The  attempt  to  use  the  old  ambulances  relegated  to  Civil  Defence  as  a 
medium  for  driving  instruction  of  suitable  volunteers  proved  a failure  and  arrangements  are  now  made  with  a 
driving  school  for  this  purpose  with  very  much  improved  results. 

Compared  with  1953  some  2,500  additional  patients  were  carried  but  the  total  mileage  dropped  by  some 
5,000  miles  due  in  part  to  an  extended  use  of  the  railway  as  an  alternative  to  long  distance  journeys  by 
ambulance.  In  this  connection  I acknowledge  the  very  close  co-operation  of  British  Railways  in  reserving 
compartments  and  the  Ambulance  Services  of  other  Authorities  in  meeting  the  trains  and  transporting  the 
patients  to  their  destinations. 
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One  of  the  first  vehicles  purchased  after  the  war  was  replaced,  after  a mileage  of  60,000,  by  its  modern 
improved  equivalent,  and  it  has  now  been  found  possible  to  allocate  the  newer  vehicles  to  individual  crews — 
with  consequent  improvement  in  the  pride  and  care  taken  of  them  and  less  wear  and  tear  on  their  mechanism. 


Prevention  and  After-Care. 

The  total  number  of  cases  on  the  tuberculosis  register  has  risen  by  50  to  553,  of  whom  about  12%  are 
known  to  be  sputum  positive,  due  in  part  to  an  increase  in  the  transfer  from  other  districts.  60  new  cases 
first  diagnosed  at  the  Chest  Clinic  during  1954  were  equally  divided  between  the  infectious  and  the  non- 
infectious.  The  Mass  Radiography  Unit  paid  its  return  visit  to  its  headquarters  in  Ditchling  Road,  Brighton, 
between  October  1953  and  March  1954,  and  23,000  from  Brighton  and  Hove  passed  through  the  van.  Of  this 
total  68  were  discovered  as  suffering  from  active  pulmonary  tuberculosis  equal  to  a rate  of  3 per  1,000  persons 
examined.  In  Portslade,  which  had  a separate  survey,  the  corresponding  figure  was  3.75  per  1,000.  These 
rates  show  a fall  from  last  year  due  perhaps  in  part  to  the  number  who  had  been  examined  the  previous  year. 

Among  the  important  preventive  measures  carried  out  at  the  Chest  Clinic  is  the  examination  involving 
the  skin  testing  of  the  family  contacts  and  the  subsequent  immunisation  of  the  susceptible  ones  by  B.C.G. 
46  children  were  protected  in  this  way  during  1954.  In  last  year’s  report  I referred  to  the  decision  of  the 
Ministry  of  Health  to  extend  this  method  of  protection  to  all  school  leavers  and  expressed  the  hope  that  it 
might  be  possible  to  implement  this  decision  at  an  early  date.  Unfortunately  shortage  of  staff  and  the  difficulty 
of  finding  the  time  for  the  necessary  preliminary  propaganda  prevented  this.  We  are  justly  thankful  for  the 
declining  mortality  rate  from  tuberculosis,  but  we  are  not  yet  able  to  evaluate  how  much  credit  is  due  to  the 
anti-tuberculous  campaigns,  improved  housing  and  social  conditions,  or  to  determine  whether  the  germ  has 
(suffered  a decline  in  virulence,  but  it  would  appear  without  offering  any  explanation  that  man  has  become 
more  resistent  to  the  disease. 


The  Tuberculosis  Care  Committee  under  the  aegis  of  the  Sussex  Rural  Community  Council  has  continued 
Ito  supplement  the  provisions  made  by  the  State  for  the  care  of  tuberculous  patients  and  their  families.  Grants 
I for  the  provision  of  extra  milk,  contributions  towards  the  fares  of  relatives  visiting  sanatoria  and  the  payments 
;for  the  boarding  out  of  child  contacts  are  some  of  the  forms  of  financial  assistance  received  during  the  year. 
The  report  on  page  37  shows  in  general  terms  some  of  the  other  activities  of  the  Council. 

One  important  duty  laid  on  Local  Health  Authorities  under  this  section  is  the  arrangement  of  recuperative 
holidays  for  those  who  require  a period  of  convalescence  after  an  illness  before  returning  either  to  work  or  to 
home  duties.  Five  cases  were  assisted  in  this  way  during  1954,  mostly  in  the  case  of  adults  for  short  periods  of 
between  two  to  three  weeks  but  in  one  instance,  a child  of  3-|  years,  the  stay  in  the  residential  nursery  was 
prolonged  for  4I  months.  All  beneficiaries  are  assessed  to  make  a contribution  towards  the  cost  and  in  every 
case  not  only  have  they  been  pleased  to  do  so  but  have  afterwards  written  expressing  their  gratitude  for  the 
opportunity. 

Infant  Welfare  Centres. 

I The  highlight  of  the  year  was  the  opening  of  the  new  Infant  Welfare  Centre  in  West  Way  in  November  1954, 
[with  sessions  allocated  to  Infant  Welfare,  Ante-Natal  and  Health  Education  for  expectant  mothers,  and  even 
I after  this  short  experience  of  its  working  it  is  evident  that  much  greater  efficiency  and  more  extensive  use  of 
'its  facilities  by  mothers  living  in  the  Hangleton  area  may  be  expected  in  the  future.  Centred  in  this  one  build- 
ling  also  are  Dental,  Ophthalmic,  Speech  Therap5'’  and  Follow-up  Clinics  in  connection  with  the  School  Health 
(Service,  all  of  which  are  available  to  children  under  school  age.  With  the  appointment  of  an  additional  Dental 
iSurgeon  it  is  particularly  hoped  to  expand  the  dental  treatment  of  the  under  fives  and  the  expectant  mothers. 
iThe  level  of  attendances  at  the  other  centres  was  well  maintained  and  it  is  perhaps  interesting  to  record  that 
approximately  two-thirds  of  the  babies  born  in  the  year  were  brought  to  the  Welfare  Centres  by  their  mothers. 


Old  People 

The  detailed  analysis  of  the  1951  census  appeared  in  1953  and  provided  some  interesting  comparisons 
with  the  previous  one  made  20  years  earlier.  This  was  especially  true  of  old  people — Hove  for  instance  has 
the  highest  total  of  any  district  in  both  East  and  West  Sussex  with  the  exception  of  Worthing,  15,000  out  of 
a total  population  of  70,000.  It  can  be  assumed  that  of  these  400  are  bedridden,  some  1,400  more  are  confined 
to  their  own  room  or  house  and  a further  3,000  limited  to  exercise  within  a quarter  of  a mile  from  their  own 
homes.  In  Portslade  the  state  of  affairs  is  not  quite  so  bad,  1,500  old  people  out  of  13,000,  and  more  of  them 
are  natives  of  the  town  with  friends  or  relations  willing  to  provide  some  form  of  assistance.  Most  of  the  figures 
relating  to  old  people  in  the  following  table  refer,  therefore,  to  Hove  and  to  old  ladies  rather  than  old 
imen. 

I 


I Old  People,  1954. 

Total  number  of  new  patients  visited  during  the  year 
Total  number  of  revisits 

I Brighton  General  Hospital  and  related  hospitals 

j Brighton  General  Hospital,  mental  observation  beds 

' Other  hospitals 

Nursing  Homes 

I St.  Francis  Hospital  . . 

' County  Welfare  Homes 

Private  Old  People’s  Homes 

Observation  at  home  or  pending  admission  to  County  Welfare  or  other 
homes 

I 

Of  the  above:  7 died  at  home. 

16  died  in  hospital. 

! 5 died  in  nursing  homes. 

I died  in  County  Welfare  Home. 


. . . . . . . 260 

318 

48  (3  on  a three-day  Order) 


7 

7 

15 

3 

27 

10 


143 

260 
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This  bald  record  does  not  give  any  idea  of  the  telephone  calls,  interviews,  letters  and  investigations  which 
all  these  cases  involve  before  a satisfactory  solution  of  their  particular  problem  can  even  be  thought  of  let 
alone  provided.  These  in  any  event  are  only  a proportion  of  those  needing  some  kind  of  help — in  fact  they  are 
ones  in  which  the  primary  need  is  usually  some  kind  of  in-patient  treatment.  Over  and  above  these  are  a 
great  number  who  are  reasonably  active  at  the  moment  but  who  would  benefit  from  advice  in  their  minoi 
difficulties  and  instruction  in  the  activities  of  the  various  agencies  at  present  interested  in  the  postponement  foi 
as  long  as  possible  of  the  inevitable  deterioration  which  advancing  years  bring  in  their  train.  The  Mayor  ol 
Hove  has  recently  set  up  a co-ordinating  Council  under  the  Chairmanship  of  Mr.  Kingston,  the  Hove  Housing 
Manager.  The  Committee  is  still  in  its  infancy  and  is  in  fact  only  in  the  planning  stage  but  it  is  obvious  thal 
there  is  a very  wide  field  for  its  development  but  even  then  there  will  still  be  a large  number  which  it  will  havf 
to  refer  to  the  Health  Department.  The  Ministry  of  Health  has  recently  stressed  that  the  Health  Visitor  is  thf 
friend  of  the  whole  family  and  has  encouraged  the  appointment  of  special  Health  Visitors  for  the  purpose  ol 
visiting  old  people  in  their  own  homes.  Such  an  appointment  is  especially  necessary  in  Hove  if  proper  care  i;' 
to  be  giveir  to  the  bedridden  and  frail  ambulant  types  and  appropriate  measures  taken  to  prevent  the  activt 
from  deteriorating  and  those  who  have  been  rehabilitated  in  hospital  from  relapsing.  Such  an  appointment 
which  as  explained  earlier  is  anticipated  this  year,  would  not  only  relieve  Miss  Linton,  the  Area  Nursing  Officer 
who  at  present  has  to  make  these  visits  herself  to  the  detriment  of  some  of  her  other  duties,  but  also  woulc 
allow  of  more  continuous  supervision  of  those  who  while  at  the  moment  are  not  in  need  of  actual  assistancf 
will  deteriorate  rapidly  without  it. 

Diphtheria  Immunisation  and  Vaccination. 

The  Chief  Medical  Officer  of  the  Ministry  of  Health  in  his  Annual  Report  for  1953  has  pointed  out  tha 
the  initial  protection  given  in  the  first  year  of  life  declines  with  the  passage  of  years  and  that  only  thost 
immunised  or  re-immunised  during  the  last  five  years  can  be  considered  reasonably  safe.  On  this  basis  onb 
about  6,500  out  of  10,000  can  be  regarded  as  reasonably  immune.  Unfortunately  the  very  success  of  ou 
efforts  to  eradicate  diphtheria  in  the  past  has  resulted  in  a false  sense  of  security  for  the  future  and  experiencf 
of  attacks  in  other  parts  of  the  country  in  recent  years  has  shown  that  the  diphtheria  germ  is  still  as  virulent  a; 
ever  in  an  imperfectly  protected  community. 


Vaccination. 

On  the  basis  that  the  467  under  the  age  of  one  year  vaccinated  in  1944  were  mostly  born  in  the  area  ii 
that  year,  the  proportion  of  infants  vaccinated  was  about  60%  higher  than  the  national  average  but  falling 
far  short  of  the  75%  required  to  ensure  reasonable  security. 

Welfare  Foods  Service. 

The  distribution  of  these  foods  was  transferred  from  the  Ministry  of  Food  on  28th  June,  1954,  and  fron 
that  date  to  the  end  of  the  year  the  following  quantities  were  issued  in  this  area: — 

National  Dried  Milk  Powder  (full-cream  and  half-cream)  . . . . . . 12,434  tins 

Cod  Liver  Oil  . . . . . . . • . . . . • • • • • • 4>20i  bottles 

A and  D Tablets  1,249  packets 

Orange  Juice  . . . . . . . . . . . . . • . • • • 24,782  bottles 

The  foods  are  available  upon  application  to  all  Infant  Welfare  Centres  and  at  the  Mothercraft  Traininj 
Society.  In  addition,  the  premises  formerly  used  by  the  Ministry  of  Food  in  Portslade  were  taken  over  and  ar 
open  on  five  half-days  each  week.  The  Clarendon  Villas  Infant  Welfare  Centre  in  Hove  is  kept  open  throughou 
the  week  and  is  the  main  distribution  point  in  the  area. 

A whole-time  clerk  is  employed  at  Clarendon  Villas  and  a part-time  clerk  at  the  Portslade  premise.^ 
At  other  distribution  points  the  work  is  undertaken  by  voluntary  .staff,  including  members  of  the  Women' 
Voluntary  Services. 


Conclusion. 

Once  again  this  year  I wish  to  express  my  thanks  to  all  my  staff,  whole-  and  part-time,  medical,  nursini 
and  clerical,  who  as  always  have  relieved  me  of  so  much  anxiety  in  connection  with  the  day-to-day  running 
of  the  Health  Services  in  this  area.  Dr.  Langford,  the  County  Medical  Officer  of  Health  has  once  again  beei 
available  in  the  solution  of  the  many  problems  peculiar  to  this  section  of  the  County,  and  the  Chairman  anc 
members  of  the  Sub-Committee  have,  as  in  previous  years,  supported  and  encouraged  me  in  my  efforts  ti 
improve  the  service  and  extend  its  benefits. 

I am.  Madam  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

N.  E.  CHADWICK, 

Divisional  Medical  Officer. 
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SUSSEX  RURAL  COMMUNITY  COUNCIL. 

Hove  and  Portslade  Division.. 

Tuberculosis  Care  Service. 

Report  for  the  Year  1954. 

1 The  Care  Service  continued  throughout  the  year  with  Committee  meetings  held  quarterly. 

i 

1 The  average  number  of  patients  within  the  Committee's  care  at  one  time  rose  to  8o.  This  appears  to  be 
!lue  to;  (a)  Better  diagnosis  of  the  disease  owing  to  mass  radiography  and  other  means;  and  (b)  more  rapid 
jidmission  to  sanatoria  and  improved  treatment  followed  by  a period  of  building  up  at  home. 

[ The  needs  met  were  widely  varied,  ranging  from  (a)  those  to  which  the  County  Council  grant  contributes 
hrough  the  R.C.C. — milk,  boarding  out  of  child  contacts,  relatives’  journeys  to  sanatoria;  (b)  those  to  which 
I he  County  does  not  contribute — provision  of  extra  nourishment,  clothing,  fuel,  blankets  and  bedding,  therapy 
■naterials,  wireless  licences  and  relief  of  debts. 

, Funds  made  available  by  Sussex  R.C.C.  The  allocation  from  the  Christmas  Seal  Sale  appeal  was  £339,  to 
Ivhich  must  be  added  the  value  of  gifts  in  kind  and  the  money  raised  by  local  effort. 

I Further  matters  of  special  provision  by  the  Committee  included  (a)  a half-day’s  outing  for  some  35  patients 
|vho  visited  Wannock  Gardens  in  July;  (b)  Christmas  parcels  collected,  packed  and  distributed  to  patients 
mown  to  be  in  special  need. 

j 

Throughout  the  year  the  Committee  and  patients  have  benefited  from  the  very  helpful  co-operation  of 
he  Chest  Physician,  Almoner,  Health  Visitor  and  National  Assistance  Board  Officer.  The  Hon.  Area  Organiser 
iMiss  O’Brien)  and  the  Hon.  Treasurer  (Miss  Bigwood)  undertake  a constant  service  to  which  the  help  of 
jrliss  Payne  has  been  quite  outstanding. 


I MEDICAL  EXAMINATION  OF  STAFF. 

During  the  year  the  medical  examination  of  staff  has  continued  to  be  carried  out.  The 
,otal  numbers  examined  were  370  as  compared  with  292  in  1953.  This  increase  is  mainly 
jlue  (i)  to  the  fact  that  from  ist  October,  1954,  all  serving  teachers  on  appointment  to  a post 
In  the  County  were  required  to  be  medically  examined  with  chest  X-ray  examination  and 
ii)  to  a larger  number  of  students  requiring  examination  prior  to  their  admission  to  training 
|:olleges,  104  (64  in  1953). 

The  arrangements  made  for  medical  examinations  were  as  follows; 


By  whole-time  Medical  Officers  on  the  County  staff  . . . . . . . . 171 

By  part-time  Medical  Officers  and  Medical  Officers  of  Homes  . . . . . . 186 

By  private  practitioners  on  behalf  of  the  County  Council  . . . . . . 13 

370 


NURSERIES  AND  CHILD  MINDERS  (REGULATION)  ACT.  1948. 

; At  the  end  of  the  year  four  nurseries  and  six  daily  minders  had  been  registered,  pro- 
dding for  139  children.  In  the  Hove  and  Portslade  sub-committee  area  six  daily  minders 
'lad  been  registered. 

I 

I REGISTRATION  OF  NURSING  HOMES. 

One  Home  was  registered  for  the  first  time  during  the  year.  At  the  end  of  the  year 
here  were  35  registered  Nursing  Homes  in  the  Authority’s  area  (i.e.  outside  Hove).  The 
Jorough  of  Hove  retain  the  duties  in  this  respect  delegated  to  them  in  1928. 


The  Nursing  Homes  in  the  county  have  been  found  at  inspections  to  be  efficiently 
conducted. 


REGISTRATION  OF  NURSING  AGENCIES 

At  the  end  of  the  year  there  were  two  Nursing  Agencies  registered  in  the  county  area 
)utside  Hove  and  Portslade. 
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ADMINISTRATIVE  COUNTY  OF  EAST  SUSSEX. 
CHIEF  VITAL  STATISTICS  FOR  THE  YEAR  1954. 
TABLE  I. 


Group. 

Population 

estimated 

by 

Registrar- 

General 

mid-1954. 

Live 

Births. 

Deaths. 

» 

Infant 
Deaths 
(under  i 
year) . 

Deaths 

from 

Heart 

Disease. 

Deaths  from 
Pulmonary 
Tuberculosis 

Deaths  from 
other 

Tuberculous 

Diseases. 

Deaths  from 
Respiratory 
Diseases 
notincluding 
Influenza. 

Deal 

fro 

Cane 

No. 

* 

Rate. 

No. 

* 

Rate. 

No. 

t 

Rate. 

No. 

* 

Rate. 

No. 

* 

Rate. 

No. 

* 

Rate. 

No. 

* 

Rate. 

No. 

3 Large  Towns 

108570 

1174 

10.81 

1748 

16. I 

12 

10.22 

628 

5-78 

15 

.14 

0 



1 12 

1.03 

324 

7 Other  Urban 
Districts 

74630 

918 

12.3 

1037 

13-89 

20 

21.79 

385 

5.16 

II 

-15 

I 

.01 

80 

1.07 

157 

5 Rural 

Districts 

154800 

1931 

12.47 

2216 

14-31 

30 

15-54 

812 

5-25 

17 

.11 

0 



179 

1. 16 

381 

Whole  County 

338000 

4023 

11.9 

5001 

14.79 

62 

15.41 

1825 

5.4 

43 

.13 

1 

.003 

371 

1.09 

862 

t Rates  calculated  per  i,ooo  of  the  registered  live  births.  * Crude  Rates  calculated  per  i,ooo  of  the  estimated  population. 

TABLE  II. 


District. 

1 

Area  in  statute 

1 acres  (land  and 

1 inland  water). 

1 

Population  esti- 
mated by  Regis- 
trar-General, 
Mid-1954. 

Live 

Births. 

1 Stillbirths. 

Deaths  under 

I year  of  age. 

Deaths  at 

all  Ages  belonging 

to  the  District. 

Crude  Death  1 

4) 

£ 

D 

Z 

0 ^ 

« 0.0 

CC  0 z 

43 

T3  u 2 

S 4)  CL 

iJ 

4> 

£> 

B 

a 

Z 

nj  0 

ft'  0 —f 

"O  ^ M 3 

3 a 

u R 

1-2  . 

£ O-t! 

« otn 

Di  0. 

u. 

4> 

E 

3 

IS 

Rate  per 

1,000 

Live  Births 

Registered. 

Three  Large  Towns: 

Bexhill  . . 

Hove 

Lewes  . . 

7993 

3953 

1988 

25900 

69490 

13180 

237 

748 

189 

9-15 

10.76 

14-34 

10 

18 

I 

-39 

.26 

.08 

40.49 

23-5 

5.26 

2 

8 

2 

8.44 

10.69 
10.58  - 

442 

1172 

134 

1 

I 

1 

Totals 

13934 

108570 

1174 

10.81 

29 

.27 

24.1  I 

12 

10.22 

1748 

I 

Seven  other  Urban  Districts: 
Burgess  Hill 

Cuckfield 

East  Grinstead 

Newhaven 

Portslade-by-Sea 

Rye  

Seaford  . . 

2024 

3912 

0600 

1772 

1953 

1027 

4274 

9080 

16980 

13820 

7940 

13710 

4600 

10500 

137 

167 

155 

124 

164 

81 

90 

15.09 

9-84 

13.11 

15.62 

11.96 

17.61 

8-57 

2 

7 

I 

I 

5 

I 

0 

.22 

■41 

.08 

-13 

•36 

.22 

14-39 

40.23 

6.44 

8 

29.59 

12.19 

2 

5 

4 

2 

4 

1 

2 

14.6 

29.94 

25-81 

16.13 

24-39 

12.35 

22.22 

no 

282 

155 

113 

148 

66 

163 

■ - ^ 

I 

I 

I 

I 

I 

1 

1 

Totals 

21562 

74630 

918 

12.3 

17 

-23 

18.18 

20 

21.79 

1037 

I, 

Five  Rural  Districts: 

Battle  . . 

Chailey  . . 

Cuckfield 

Hailsham 

Uckfield 

117147 

64205 

70986 

94668 

112096 

29780 

19110 

25420 

36550 

43940 

379 

233 

349 

415 

. 555 

12.73 

12.19 

13-73 

11-35 

12.63 

5 

7 

5 

9 

10 

•17 

-37 

.2 

-25 

-23 

13.02 

29.17 

14.12 

21.2^ 

17.7 

6 

6 

3 

6 

9 

15-83 

25-75 

8.59 

14-46 

16.22 

444 

312 

308 

596 

556 

— 

I 

I' 

1 

II 

I. 

Totals 

459102 

154800 

1931 

12.47 

36 

•23 

18.3 

30 

15-54 

2216 

1. 

Whole  County 

494598 

338000 

4023 

11.9 

82 

.24  1 19.98 

62 

15.41 

5001 

V 

TABLE  III. 

NUMBER  OF  DEATHS  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  DURIN 

THE  YEAR  1954. 


Urban  ; 

Jistricts. 

Rural  Districts. 

Sex. 

All 

ages. 

O-I 

1-5 

5-15 

15-25 

25-45 

45-65 

65-75 

75  and 
over. 

AH 

ages. 

O-I 

1-5 

5-15 

15-25 

25-45 

45-65 

65-75 

7‘ 

c 

Males 

1279 

17 

5 

3 

8 

36 

287 

380 

543 

1057 

14 

12 

9 

6 

40 

220 

287 

Females  . . 

1506 

15 

2 

4 

2 

36 

193 

407 

847 

1159 

16 

4 

2 

I 

30 

176 

280 

Totals 

2785 

32 

7 

7 

10 

72 

480 

787 

1390 

2216 

30 

16 

11 

7 

70 

396 

567 

1 

39 


TABLE  IV  (a). 


CAUSES  OF  AND  AGES  AT  DEATH  DURING  THE  YEAR  1954  IN  THE  URBAN  DISTRICTS. 


1 

1 

Deaths,  in  or  belonging  to 
Districts,  at  subjoined  ages. 

Deaths  in  or  belonging  to 
each  District  at  all  ages. 

' 

U 

BOROUGHS. 

1 

[causes  of  death. 

Under  i yea 

I and  under 

5 and  under  i 

15  and 
under  25. 

25  and 
under  45. 

45  and 

under  65. 

65  and 

under  75. 

111 

> 

0 

c 

in 

Totals. 

Bexhill. 

Hove. 

Lewes. 

Rye. 

Burgess  Hil 

Cuckfield. 

East 

Grinstead. 

j Newhaven. 

1 Portslade- 
by-Sea. 

1 Seaford. 

i 

uberculosis.  Respiratory 

— 

— 

— 

— 

5 

14 

3 

4 

26 

3 

10 

2 

3 

I 

3 

I 

2 

— 

I 

uberculosis,  other  . . 

— 

— 

— 

— 

I 

— 

— 

— 

I 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

lyphilitic  Disease 

— 

— 



— 

— 

I 

3 

2 

6 

— 

2 

— 

— 

— 

I 

I 

— 

I 

I 

’hooping  Cough 

eningococcal  Infections 

cute  Poliomyelitis  . . 

— 

— 

— 

— 

I 

— 

— 

— 

I 

— 

— 

— 

— 

— 

— • 

I 

— ■ 

— 

— 

easles 

ther  Infective  and  Parasitic 

Diseases 

— 



— 

— 

— 

— 

I 

2 

3 

I 

■ — 

— 

— 

— 



I 

• — ■ 

I 

— 

alignant  Neoplasm.  Stomach 
alignant  Neoplasm,  Lung, 

— 

— 

— 

I 

4 

20 

20 

17 

62 

7 

28 

3 

6 

— 

7 

2 

3 

3 

3 

Bronchus 

— 



— 

— 

2 

46 

29 

9 

86 

14 

43 

4 

I 

3 

I I 

2 

— 

6 

2 

alignant  Neoplasm,  Breast 

— 

— 

■ 

— 

4 

19 

14 

16 

53 

14 

19 

I 

1 

— 

5 

2 

4 

3 

4 

alignant  Neoplasm,  Uterus 
ther  Malignant  and  Lym- 

— 

— 

— 

— 

— 

9 

9 

I 

19 

— 

12 

I 

I 

2 

I 

2 

— 

phatic  Neoplasms  . . 

— 

— 



I 

6 

63 

96 

95 

261 

49 

115 

15 

4 

10 

24 

15 

6 

13 

10 

eukaemia,  Aleukaemia 

— 

— 

■ 

I 

2 

I 

3 

I 

8 

— 

6 

— 

— 

I 

I 

— 

— 

— 

— 

iabetes 

ascular  Lesions  of  Nervous 

— 

— 

— 

— 

I 

3 

7 

4 

15 

2 

9 

— 

— 

— 

1 

— 

I 

I 

I 

System 

— 

— 

— 

— 

6 

48 

136 

275 

465 

97 

188 

19 

6 

21 

40 

31 

13 

29 

21 

oronary  Disease,  Angina 
ypertension  with  Heart 

— 

— 

— 

5 

91 

147 

184 

427 

64 

I9I 

24 

7 

2 I 

40 

16 

2 

20 

32 

Disease 

— 

— 

■ 

— 

— 

14 

27 

51 

92 

1 1 

39 

2 

4 

4 

7 

5 

6 

3 

I I 

ther  Heart  Disease  . . 

— 

— 

I 

— 

2 

31 

lOI 

359 

494 

74 

1.92 

31 

14 

26 

44 

32 

27 

26 

28 

ther  Circulatory  Disease 

— 



■ 

— 

I 

12 

34 

«7 

134 

15 

56 

5 

I 

9 

12 

17 

9 

5 

5 

ifluenza 

— 

— 





— 

3 

2 

6 

I I 

I 

4 

I 

I 

— 

2 

— 

I 

I 

— 

neumonia 

5 

— 

— 

— 

2 

9 

17 

66 

99 

16 

39 

3 

4 

4 

22 

I 

3 

3 

4 

ronchitis 

ther  Diseases  of  Respiratory 

2 

— 

— 

— 

I 

9 

I E 

35 

58 

5 

26 

2 

2 

I 

8 

6 

2 

4 

2 

System 

leer  of  Stomach  and  Duo- 

— 

2 

— 

— 

3 

6 

12 

12 

35 

8 

12 

I 

_ 

— 

8 

I 

3 

1 

1 

denum 

astritis.  Enteritis  and  Diar- 

— 

■ — 

— 

■ 

I 

10 

16 

17 

44 

8 

21 

I 

— 

2 

4 

— 

I 

3 

4 

rhoea  . . • . . 

— 

— 



— 

— 

3 

4 

6 

13 

I 

8 

— 

I 

— 

2 

— 

— 

1 

— 

ephritis  and  Nephrosis 

— 

— 

— 

— 

I 

3 

13 

7 

24 

2 

10 

2 

4 

— 

2 

2 

— 

I 

1 

[yperplasia  of  Prostate 
tegnancy.  Childbirth,  Abor- 

— 

— 

— 

. 

— 

2 

8 

18 

28 

1 1 

12 

— 

— 

3 

— 

I 

I 

tion  . . 

I 

— 

— 

— 

I 

. — 

I 

— 

ongenital  Malformations 
'ther  Defined  and  Ill-Defined 

7 

2 

— 

I 

— 

3 

3 

I 

17 

2 

5 

I 

I 

2 

3 

I 

1 

— 

I 

Diseases 

i6 

3 

4 

— 

1 1 

33 

48 

87 

202 

26 

71 

14 

4 

2 

21 

I 2 

14 

16 

22 

lotor  Vehicle  Accidents 

. — 

2 

3 

I 

3 

2 

3 

14 

I 

7 

2 

I 

I 

I 

— 

I 

11  other  Accidents  . . 

2 

— 

— 

2 

4 

.5 

9 

25 

47 

4 

25 

2 

■ — ■ 

— 

4 

4 

1 

2 

5 

uicide 

[omicide  and  Operations  of 

‘ — 

— 

— 

I 

6 

18 

1 1 

— 

36 

6 

20 

— 

I 

— 

4 

I 

2 

2 

War  . . 

■ — 

■ 

— 

— 

I 

I 

I 

— 

3 

— 

I 

I 

— 

— 

— 

I 

— 

— 

— 

All  Causes 

32 

7 

7 

10 

72 

480 

787 

1390 

2785 

442 

1172 

134 

66 

110 

282 

155 

113 

148 

163 

40 


TABLE  IV  (b). 

CAUSES  OF  AND  AGES  AT  DEATH  DURING  THE  YEAR  1954  IN  THE  RURAL  DISTRICTS. 


CAUSES  OF  DEATH. 

Deaths  in  or  belonging  to  Districts, 
at  subjoined  ages. 

Deaths  in  or  belo( 
to  each  District,  at  i 

Under  i year. 

i 

I and  under  5. 

5 and  under  15. 

15  and  under  25. 

25  and  under  45. 

45  and  under  65. 

65  and  under  75. 

75  and  over. 

Totals. 

Battle. 

Chailey. 

Cuckfield. 

E' 

tt 

X 

ti. 

X 

1.  Tuberculosis,  Respiratory  . . 

, 

I 

, 

I 

4 

4 

4 

3 

17 

6 

2 

r 

2.  Tuberculosis,  Other 







, 







3.  Syphilitic  Disease 

_ 





I 



3 

1 

5 

I 

1 



4.  Diphtheria 

— 













_ 





— I 

5.  Whooping  Cough 

. — 



















■ - 

•.1 

6.  Meningococcal  Infections  . . 









— 



. 



, 







7.  Acute  Poliomyelitis 

— 







I 







1 





8.  Measles 



_ 









, 

, — 

, 





9.  Other  Infective  and  Parasitic  Diseases  . . 

I 



2 



I 

3 

■ 

1 

8 

3 

I 

, 

10.  Malignant  Neoplasm,  Stomach 

, — 









5 

18 

23 

46 

8 

5 

12 

I 

II.  Malignant  Neoplasm,  Lung,  Bronchus 

. — 

— 

_ 



2 

34 

22 

? 

67 

16 

9 

8 

I 

12.  Malignant  Neoplasm,  Breast 

. — 







I 

16 

15 

5 

37 

8 

6 

3 

13.  Malignant  Neoplasm,  Uterus 

— 







1 

5 

3^ 

I 

10 

I 

4 

I 

14.  Other  Malignant  and  Lymphatic  Neoplasms 

— 

— 

— 

2 

1 1 

54 

66 

88 

221 

34 

30 

38 

5 

1 5.  Leukaemia,  Aleukaemia 



I 





I 

2 

I 

5 

16.  Diabetes 

_ 



_ 

■ 



1 

2 

6 

9 

I 

3 

2 

17.  Vascular  Lesions  of  Nervous  System 

— 

I 





7 

51 

99 

188 

346 

62 

50 

53 

8 

18.  Coronary  Disease,  Angina 

. — 

. — 

— 

5 

71 

94 

135 

305 

54 

51 

41 

8 

19.  Hypertension  with  Heart  Disease 

— 





— 

I 

6 

16 

19 

42 

10 

II 

3 

I 

20.  Other  Heart  Disease 

. — 

I 

. — 



3 

43 

96 

322 

465 

lOI 

59 

80 

14. 

21.  Other  Circulatory  Disease  .. 

. — 

— 

. — 



I 

15 

28 

73 

117 

19 

9 

13 

2j 

22.  Influenza 

, — 

I 





I 

2 



3 

7 

1 

I 

I 

23.  Pneumonia  . . 

2 

2 

3 

I 

5 

16 

12 

58 

99 

21 

16 

7 

3| 

24.  Bronchitis 

— 

4 

— 

I 

2 

20 

33 

60 

10 

8 

10 

1 

25.  Other  Diseases  of  Respiratory  System 

— 

— 

1 

I 

4 

6 

8 

20 

7 

3 

I 

26.  Ulcer  of  Stomach  and  Duodenum 











7 

5 

7 

19 

3 

3 

2 

27.  Gastritis,  Enteritis  and  Diarrhoea 



2 





I 

2 

3 

4 

12 

5 

1 

I 

28.  Nephritis  and  Nephrosis  . . . . * . . 

— 

— 



I 

4 

4 

3 

8 

20 

10 



2 

29.  Hyperplasia  of  Prostate 

— 

. — 

— 

, — 

2 

2 

30 

34 

5 

4 

5 

30.  Pregnancy,  Childbirth,  Abortion  . . 

— 

. 







I 



I 

1 

31.  Congenital  Malformations  .. 

10 

. — 

— 

— 

I 

1 

I 



13 

3 

2 

— 

32.  Other  Defined  and  Ill-Defined  Diseases  . . 

15 

3 

3 



3 

27 

36 

65 

152 

40 

20 

19 

3 

33.  Motor  Vehicle  Accidents  . . . . . . . . . . 

I 

I 

2 

6 

3 

2 

15 

3 

4 

I 

34.  All  Other  Accidents 

2 

■ — 

2 

. — 

7 

9 

4 

25 

49 

7 

5 

5 

I 

35.  Suicide 

— 







4 

5 

4 

I 

14 

4 

I 

36.  Homicide  and  Operations  of  War 

— 

— 

— 

— 

— 

— 

— 

All  Causes  

30 

16 

11 

7 

70 

396 

567 

1119 

2216 

444 

312 

308 

59 « 

TABLE  V. 

GASES  OF  NOTIFIABLE  DISEASES  OCCURRING  DURING  THE  YEAR  1954. 


Total  for  Administrative 

County. 

TOTAL  NUMBERS  OF  NOTIFIABLE  DISEASES  IN  EACH  DISTRICT. 

Boroughs. 

Urban  Districts. 

Rural  Districts. 

Hove. 

Bexhill. 

Lewes. 

Rye. 

Totals. 

Burgess 

Hill. 

Cuckfield. 

East 

Grinstead. 

Newhaven. 

Portslade- 

by-Sea. 

Seaford. 

Totals. 

Battle. 

Chailey. 

j Cuckfield. 

Hailsham. 

n 

1. 

Scarlet  Fever  . . 

233 

57 

30 



3 

90 

— 

4 

18 

13 

13 

4 

52 

14 

4 

I 1 

29 

3 

Whooping  Cough 

960 

1 12 

103 

36 

5 

256 

49 

67 

59 

65 

32 

15 

287 

129 

46 

72 

67 

IC 

Acute  Poliomyelitis — Paralytic 

14 

2 

I 

■ 

— 

3 

— 

— 

2 

— 

— 

— 

2 

I 

— 



2 

Acute  Poliomyelitis- — Non-Paralytic 

12 

4 

— 

I 

■ 

5 

• 

— 

— 

• 

— 

— 

. — 

I 

— 

— 

I 

Measles  . . 

123 

13 

13 

5 



31 

9 

— 

37 

4 

I 

I 

52 

5 

6 

10 

3 

I 

Diphtheria 

I 

— 

— 

— 







— 

— 

— 



_ 

. — 

— 



■ 

I 

- 

Acute  Pneumonia 

161 

24 

5 

6 

I I 

46 

6 

12 

2 

6 

13 

5 

44 

23 

8 

3 

19 

I 

Dysentery 

279 

29 

• — 

■ 

— 

29 

• — 

6 

— 

— 

3 

■ — 

9 

21 

— 

18 

36 

It 

Acute  Encephalitis^ — Infective 

I 

I 







I 















_ 



— 

- 

Acute  Encephalitis^ — Post-Infectious 

. — 

— 

— 

• 

— 



— 

— 

— 



— 

— 

— 

. — 

— 

— 

, — 

- 

Enteric  or  Typhoid  Fever 

. — 

— 

— 

■ 



— 





■ — . 

■ 

— 



. — . 

— 

■ 



— 

- 

Paratyphoid  Fevers  . . 

3 

1 

■ — 

• — 

— 

I 

— 

■ — 

• — 

— 

• — 

— 

• — 

— 

2 

— 

— 

- 

Erysipelas 

44 

12 

2 



I 

15 

I 

2 

I 

— 

3 

2 

9 

10 

3 

2 

2 

Meningococcal  Infection 

2 

— 

- — 

I 

■ 

I 

• 

— 

— 

— 

— 

— 

— 

• — 

■ — 

— 

I 

- 

Puerperal  Pyrexia 

55 

2 

10 

2 



14 

— 

16 

I 

2 

I 

I 

21 

I 

2 

3 

2 

1 

Ophthalmia  Neonatorum 

3 

■ — 

• — 

— 

■ 

— 

I 

• — • 

— 

I 

■ — 

2 

I 

. — 

■ — 

— 

Malaria  . . 

2 

I 

. — 

. — 

— 

I 

— 

— 



I 

— 

— 

I 

— 

. — . 



, — 

- 

Food  Poisoning 

154 

6 

— 

• — 

— 

6 

36 

— 

I 

I 

• — 

— 

38 

I 

2 

23 

2 

8 

Tuberculosis — Respiratory  . . 

216 

59 

1 1 

7 

I 

78 

11 

12 

5 

1 1 

9 

7 

55 

12 

10 

6 

22 

3 

Tuberculosis — Meninges 

I 

, — 

— 

— 

— 

— 

— 

— 

• — 

, — . 

— 

— 

— 

— 

— 

I 

■ — 

1 

Tuberculosis — Other  forms  . . 

24 

3 

I 

I 

— 

5 

— 

1 

2 

I 

— 

2 

6 

2 

I 

— 

5 

! 

Totals 

2288 

326 

176 

59 

21 

582 

112 

121 

128 

104 

76 

37 

578 

221 

84 

149 

192 

48 

41 


TABLE  VI. 
VACCINATION. 


Number  of  Persons  Vaccinated  (or  Revaccinated)  during  the  year  1954. 


strict. 

Age  under  i year. 

Age  I year. 

Age  2 to  4 years. 

Age  5 to 

14  years. 

Age  15  years  or  over 

Totals  all  Ages. 

Vac- 

cinated. 

Revac- 

cinated. 

Vac- 

cinated. 

Revac- 

cinated. 

Vac- 

cinated. 

Revac- 

cinated. 

Vac- 

cinated. 

Revac- 

cinated. 

Vac- 

cinated. 

Revac- 

cinated. 

Vac- 

cinated. 

Revac- 

cinated. 

^hs: 

1 

180 



10 

— 

7 

14 

14 

37 

14 

142 

225 

193 

467 

— 

28 

— 

7 

22 

10 

53 

17 

280 

529 

355 

91 



2 

— 

6 

3 

2 

6 

6 

50 

107 

59 

45 

— 

2 

I 

2 

I 

2 

■ 

3 

22 

54 

24 

'.nets : 

ssHill  .. 

88 

— 

7 

I 

3 

2 

• — 

6 

2 

25 

100 

34  . 

eld 

152 

— 

15 



5 

8 

• 

24 

5 

117 

177 

149 

Irinstead 

139 



5 



8 

5 

3 

15 

10 

149 

165 

169 

iven 

21 

— 

3 



I 

I 

3 

3 

I 

59 

29 

63 

ade 

94 

— 

4 

— 

2 

I 

II 

9 

2 

18 

113 

28 

d 

53 

I 

3 

2 

4 

8 

2 

32 

2 

77 

64 

120 

Iricts: 

166 

250 

— 

10 

2 

9 

7 

10 

44 

16 

113 

295 

y 

118 

— 

8 

— 

14 

2 

2 

9 

3 

60 

145 

71 

eld 

198 

— 

16 

I 

7 

7 

5 

28 

3 

98 

229 

134 

lam 

233 

— 

8 

I 

8 

6 

9 

23 

22 

99 

280 

129 

Id 

362 

• — 

20 

2 

10 

7 

9 

31 

II 

157 

412 

197 

otals 

2491 

1 

141 

10 

93 

94 

82 

320 

117 

1466 

2924 

1891 

TABLE  VII. 


DIPHTHERIA  IMMUNISATION. 

Summary  of  Returns  for  the  year  ended  31st  December,  1954. 


(a)  IR^MUNiSATION  fM  RELATION  TO  CHILD  POPULATION. 


Number  of  Children  (in  age  groups  as  given)  whose  last  course 
of  injections  (whether  primary  or  booster)  was  given  during — 

Total 

Number 

TOTAL* 

Estimated  Mid-Year 

District. 

1950 

to  1954 

1940  to  1949 

of 

Children 
under  15 
Im- 
munised. 

Child  Population. 

1954. 

Under  i 
Born 
1954- 

5-9 

Born 

1945-49- 

10-14 

Bom 

1940-44. 

5-9 

Born 

1940-49. 

10-14 

Born 

1940-44. 

1-4 

Born 

1950-53- 

Children 
Under  5. 

Children 

5-14- 

Total. 

ighs: 

^hill  

56 

848 

1273 

1164 

388 

665 

4394 

1378 

4012 

5390 

ve 

95 

1794 

2882  ■ 

1649 

941 

1637 

8998 

3456 

7869 

11325 

ves 

40 

573 

850 

423 

206 

434 

2526 

867 

1982 

2849 

e 

7 

245 

388 

82 

8 

171 

901 

355 

685 

1040 

I Districts: 
rgess  Hill 

55 

557 

609 

355 

49 

594 

2219 

638 

1537 

2175 

:kfield 

92 

802 

1006 

475 

90 

1349 

3814 

977 

2638 

3615 

St  Grinstead 

40 

558 

712 

252 

289 

726 

2577 

797 

1722 

2519 

whaten 

32 

457 

647 

242 

84 

270 

1732 

631 

1130 

1761 

rtslade  . . 

14 

339 

862 

790 

164 

379 

2548 

900 

2175 

3075 

dord 

40 

320 

588 

447 

243 

309 

1947 

606 

2230 

2836 

/ Districts: 
ttle 

74 

1249 

2095 

662 

120 

1387 

5587 

1932 

4711 

6643 

alley 

55 

771 

1005 

536 

369 

519 

3255 

1373 

3185 

4,558 

ckfield 

162 

1225 

1451 

826 

135 

1872 

5671 

1847 

3851 

5698 

ilsham  . . 

85 

1302 

1957 

1415 

541 

1125 

6425 

2338 

5240 

7578 

kfield 

152 

1852 

1942 

723 

1039 

2307 

8015 

2705 

7333 

10038 

Totals 

999 

12892 

18267 

10041 

4666 

13744 

60609 

20800 

50300 

71100 

b)  Total  number  of  children  who  completed  a full  course  of  primary  immunisation  in  the  Administrative  County  Area  in  1954: — 

Age  at  final  injection. 

Under  5 years  3926 

Five  to  14  years  591 

— 4517 

(c)  Total  number  of  children  who  ware  given  a secondary  or  reinforcing  injection  (i.e.  subsequent  to  a full  course)  in  the  Administrative 
County  Area  in  1954: — 7748. 

*The  Registrar-General  has  supplied  the  estimated  figure  far  the  child  population  of  the  administrative  county  as  a whole  oifiy.  The 
■es  for  the  districts  have  been  estimated  by  applying  to  the  1953  figures  the  same  rate  of  variation  as  between  the  Registrar-General  s 
res  for  the  whole  county  for  1953  and  1954.  Whilst  this  method  of  calculation  is  a convenient  one  to  adopt  it  is  evident  that  the  results 
V only  approximate  figures. 


